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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TVfoac, Eam C Cf’M(;r/a/ Ll

Name of Limited Liability Compan’ |

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence conceming this matter 1o the following:

[)[&//C’J /4 Lot

Name of Person

f/’ahr Frame é M:V/J/’ LLC

Firm Company

b Bowild st

©UAddress

Lovideee, RZ 02708

dT\' State and 71p Code

Clevlrs fotuith @ camat can

E-mal address: (td be used for Tafte amfual report notfication

For further information conceming this matter, please call:

éét.//(J Lite b al{_Ye s y_¢ 1 -250 77
Name ol Person Airea Code & Dastime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

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

INIISIR (5 08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608 308, Florida Statutes. the undersigned limited
lability company' submits the following staement in order to change its registered office or registered
agemt. or hoth. in the Stute of Florida.

I. Name of the limited liability company: Ty cone Erameg L Meivr - Ll

2. (a) Principal office address of limited liability company: $¢C Hras /A: e

(Note: MUST BE STREET ADDRESS) <2 . 0270

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

/,L///.,?M‘f L 05000 11 Y05 F

3. Date ofﬁliﬂg/reﬁistralion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Regisiered Agent: Lisa L 1;/’0 ‘h et

Registered Office Address: YCy g sHl Aee A
St Feterihee FL 37773

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Apent: Dayi cus Ko
NEW Registered Office Address: 2709 [t Ave Mioth

(MUST BE FLORIDA STREET ADDRESS)

L4 Petercd sy FL_337/3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the registered office
and the business office of the registeredéa rent will be identical. Or, in the case of a Flonda limited
liability company. it is hereby confirmed ﬁwl the change(s) was/were authorized bv an affirmative vote
of the members of the limited liability company or as otherwise provided in the ariicles of organization

or the operating agreemem of the limi ecompany. -
I .
( ey (€]
s e - - g | [ ]
Signature of a member or authorized representative of a menber MR
l oo T}
St
Clles P Lot im GE & pE
s
Printed or tvped name of signee R
rei; Tom

{ hereby qc:ce/)r the appointment as rc?gi.\'fered.a‘qem aned agree 1o god in this capacily. | finther d&reepia
cunr]p!y with the provisions of all staiutes relative to the proper and complete ;Jw_'ﬁ)rmanc ofmyaRics.
aid f am gmm/g(u; with and decepr the r)bfzﬁanuf?.s; of ;- postifon as registered ageni as pegvidea for in
Chapter 608 F.5. Or, if this document is F filed 1o nerely refleci’a change Tn the regsreredtwrfice

v

eing ¢ i
addnghercwuw fimited /iubhi{\'amzpan}' fias been notified’in writing ofWis chenge.

‘:‘:_Signt"\gu;t(:ul‘ R7Krcrcd -Agcn't oy
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INTISI8 (03 08)



