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COVER LETTER

TO: Registration Section
DiVision of Corporetions

TEBOB 1, LLC
SUBJECT:

Narme of Limited Liability Company

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

Please retum all correspondence conceming thig matter to the following:

Bob Skerastonas

Name of Person
TEBOB 1, LLC
FirnvCompany
13814 WOOLSEY WAY
Address

SANTA CLARIT, CA 81390
City/State and Zip Code

bob@tbob.com

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

For further information concerning this matter, pleass cail:

Georgina Vega t(800 y 567-4387
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Exscutive Center Circle Tallahassce, Florida 32314

Tallzhasses, Florida 32301
Enclosed is a check for the following amount:

¥ 525 Filing Fee 0O $55 Filing Fee & Certified Copy

(((H22000044601 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG.

ERED AGENT ORBOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;!‘fbmgs the foﬂgfwing statement In order to change its registered office or registered agent,.ar. bhoth, in the State of
oriaa.
1. Name of the Jimited liability comnpany: TEBOB 1, LLC
2. (a) )
Principat office address of timited Itebility company: Mailing address of limited liablity company:
(Nofe: MUSTBE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)
13614 WOOLSEY WAY 70 Scott DrA

SANTA CLARIT, CA 81390 Lake Havasu City, AZ 86403

4/27/2010 110000044673
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registared Office shown on the records of the Florida Dept. of State:
REGISTERED AGENTS INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7801 4TH STREET NORTHSUITE 300
ST.PETERSBURG FL33702
) TR
Entar name of NEW Reglstored Apent sndior NEW Regtatered Offics address: N
URS AGENTS, LLC o
. o .
NEW Registered Officc Address. r;j!
3458 LAKESHORE DRIVE SoE
TALLAHASSEE ;7 32312 @

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 e, the Florida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were suthorized by an affiefpditive vots of the members of the limited liability company or as otherwise provided in
the articleg,0f gpfanizatioh ating agreement of the limited Liability company.

'4". » thember Shduthorized representative of a member ——&‘4"3[ ‘g [MAMS

Printed or typed name of signee
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree ta comply with the
pravm&vn.s of gﬂ sratu‘?gs relative to rhég pro 5 % tﬁ

» and complete performance of my duties, and I am familiar wifh and accept
the obligations of my position as registered agent as rgvideg fg in C rcr’ggj’, F.S. Or, t_"' this. document is being filed
to mere re;f?:c a change in the registered office adﬁre:s, T hereby conflrm that the limited liability company has been
notified in writing of this change,

Georgina Vega Asst. Secretary

Signamre of Regi Agent
! Division of Carporationse P.O. Box 6327+ Tallahassee, FL 32314
e FILING FEE: §25.00
INHS 18 (214)
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