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COVER LETTER

TO:  Amendment Section - -
Division of Corporations

T 7o
SUBJECT: Fop Well, LLC
Name of Corporation

DOCUMENT NUMBER; -00000112057

The enclosed Statement of Change of Registered Ofiice/Agent and Tee are submitted for Giling,

Please return all correspondence concerning this matter to the following:

[3. Scott MePherson

Name ot Contact Person

MePherson & Associates, LLC

FirnyCompany

582 Thompson Rd,

Address
Sparta, GA 31087
Cuy/State and Zip Code

georgialegalelinic@yahow.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

13, Scot MePherson at (77(] )313-5131

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303

CRIEIMA 44103



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE

LIMITED LIABILITY COMPANY
Pursuant to the
submits the foll

RED AGENT OR BOTH FOR
provisions of sections 603.0114 or 605.0116, Flovida Statuies, the

owing statement in order 1o change its registered office or registered

undersigned limited liability conmpany
agent, or both, in the State of Florida.
i g Top Well, LLC
[ Name of the limited liability company: _ 7 ;
Top Well, LLC Top Well, LLC
2. (a) (b)
Principai office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST QF FICE ROX)
711 Forest Club Dr. 152 W, 57th St | 2th Fioor
Wellington. FI. 33414 New Your. NY 10019
H1-20-2004 LO900OT12037
3. Date of filing/registration in Florida 4, Document number
- Top Well. LLC
5 {a) pve
Rugistered Agent and Registered Office shown on the records of the Florda Dept. of State:
John T, Slattery
Registered Office Address (MUST BE FIL ORIDA STREET ADDRERS)
711 Forest Club Dr.
Wellington 33414
; JFLTY
-~ Top Well, LLC et
{1} P : o)
Enter name of NEW Rupistered Agent and/or NEW Registered Office address ‘:.:1
1
David R. Topping
— =
NEMW Registered Offtce Address: -
10 Edgewater Dr. #13-A 2
—_ oo
w
Coral Gabies FL 33133
If the limited iiability company is not organized under the laws of the St

change or changes are made. the Florida street address of the re
agent will be identical. Or, in the case of a Florida timited liabi
was/were authorized by an affinnative vote of the members of i
the articles of organiz
X

ation or e oner "HL’. aereciment of ithe
o~ O
B"’W
e

Sizranme of x membor or aor i
Fheremy uee

JHOVIXions of
the uhfivation

ate of Florida, it is hereby confirmed that afier the
gistered office and the business office of the registered
hity company, it 1s hereby confirmed that the change(s)
he himited Lability company or as otherwise provided in
finiited labibty company,

o repite

Sve af o meinha

Navid R. Tupping
PLIRG GPPOIIICRT as regivicred ¢

all spaniies retetive o the PO L

WOV BOSTHON A resisiered o
e merely refleet u chasoe in the recivicred o
aodtficd e wriiing of HUY el

Printed or tped nanme of signee
igeRd aned drree to ot i this copeon e

iitd complete perjormanee of iy dugiey.
gont as provided for in Chaptor 6035, F,
Jtice adedress, Dherehye canfivm that the

Husilier agrec to conipiy with the
wnd fan familiar with and aceept
Enant e of Registered Ancni

S O il tikis docantent is being filcd
{indted Hubilioe: company ey hien

R E SN

Division of Corporationse P.€). Box 63276 Taliahassee. FL 32314
FILING FEE: 82500



