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- -, : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THer0£ ¢ec

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CAOLYN) HARLAN

Name of Person

Firm/Company
135 Mk lpe #1
HiAM; BeAck, FL 33139
City/State and Zip Code
20L Y#£00.Corp
-mail address: (o bc used for annual report notification)

For further information concerning this matter, please call:

CHLOLYAL  HAniaN a( 305 , 538 2052

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.ROTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: T//EZO AS LLC

2. (a) Principal office address of limited liability company: 735 /44 Vuce # 7
(Note: MUST BE STREET ADDRESS) Al gescs, Fe 23729

%li) Mailing address of limited liability company}

135 M1k Placa #1
(Note: MAY BE POST OFFICE BO UM Beack, FL 3338
[0/ 27/ 2029 09000104012

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: [MTerR VA TL VAL CORAIRA /04 C
Avd TaUST SERVICES
Registered Office Address:
v [
<

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CARQLY A, HARLAN
NEW Registered Office Address: 23 g ig & é(&&' # //

(MUST BE FLORIDA STREET ADDRESS)
_Mitmy BEdCH  Fl33/39

i 2,
If the limited liability company is not organized under the laws of the State of Floﬁda,%t(‘j% he"éby -\
confirmed that after the change or changes are made, the Florida street address of the § ffice—

and the business office of the registere aﬁfi;lt will be identical. Or, in the case of a Flofida limijed g_\

liability company, it is hereby confirmed that the change(s) was/were authorized by an tife vo

of the memb the limited liability company or as otherwise provided in the articles gganigatio
or the ope agreement of the limited liability company. TS =
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of a member or authorized representative of a member

Relyo B0

Printed or typed name of signee

Jouo

ept the appointment as registered agent gnd agree to gct in this capacity. I further a;re_e to

I hereby a
y{vi ?l 14; proytglons of a’} stﬁrg ey reiative to ﬂe proper ang com_pIete erfarmance olh le uties,
mi Ig_ar wit c_mi .acggpt the obligations of my positjon ag registere agenilas provi eg or.in
S t ument is ﬁet ’?J:Ied to mereh[gsrgﬁecl a change in the re office
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ereby con that the limited liability company een notified in wrmz‘gggrgfst &.change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

3>
X
-,

FILING FEE: $25.00 A
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