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COVER LETTER

TO: Registration Section
Diviston of Corporations

supsect: 1 M Trackev @ng LLC

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:

L\\mn A Moize

Name of Person

TN Teder PMJB LLC

IirmyCempany

$13 Wk R4 Uik 30 S
Address
@ mond Do, FL321TIM
City/State and Zip Code ,f T;;.'

Pourts @ HrhvadoveCom

[s-mail addtess: (to be used for tuture annual report notitication)

For further information concerning this matter, please cail:

I 330918

a2

221 K4

Umn Mot a (% ) (L15 - 0140

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

266] Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[V]325 Filing Fee [7] 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY

, Pursuant fo the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited

" liability company submils the F[ollowing statement in order to change its registered office or registered
agent, or boih, in the Siate of Florida.

1. Name of the limited liability company: TW\ Tfadj]\/ P@M{'\'S LLe
2. (a) Principal office address of limited liability company: <13 Hall RcL Lt 20

(Note: MUST BE STREET ADDRESS) ffzv'[[]gi)’_\gﬁ ﬁggil N E! - 3&! i:l(

(b) Mailing address of limited liability company: 14 Tndlan Boaw Poib\
(Note: MAY BE POST OFFICE BOX) Of mend Reach,, EL 20T

Overurann 12, 810 L1 000000 Hlei4

3. Datk of f'tlingﬂegistration in Florida 4. Document number

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

Registered Agent: Y

-
—

Registered Office Address: bo J
P amhsuhm‘ FL_ 32324

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

NEW Registered Agent: Lb! nn A ﬁhl:l,?/
NEW Registered Office Address: 14 Tndun Beov PLLHA
{(MUST BE FLORIDA STREET ADDRESS) Oymend, Beacla

JL_290T74%

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an;affirmative vote
of the members of the limited liability company or as otherwise provided in the artlclc?gjg_f organization

or the operating agreement of the limited liability company. o N = -
. et ) i
Xor oot .
fpa M Mo 1219 Jgow 2

Signalufe of & member or authorized representative of a membet M w I
I gy Y
. = Py

=13 '
Lunn. A Maize E
Printed’or typed name of signee rﬁ = e
™o

s |
! hereby accept the appointment as registergd agent and agree to act in this capacity= ] further agree to
C()Z’rply with the provisions of all statules relative to the proper and complete performance of my duties,
and fam gamfl:af; with and decept the obhga_nons of my position ag registered agent as provided for in
Chapter 808, I°S. Or, if this document is being filed 1o merely reflecta change n the registered office
ad\:;qs' ! her:::f confirm that the limited liability company Fas been notifiedin writing of this chimge.

1% a A £
Sighglur#ol‘kcg-idcrcd Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INFISIR (05/0%)



