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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _TROPUAL SN (oAl eghi BSTATE vvestmen TS, UL
Namec 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:

. ——
Jot_ /Qeph
Name of Person Eus ~o
co 8
b:{; —;
Jogl  fropuotions Le == &
’ FirmvCompany "”f,' —
M=
To ey
AT
Y1 ANCHpRALS IAVE i
Address Y g 3
S
NonTh pALwm BeRcH, A 53403
Cily/State and Zip Code
Jo& € Jog T PROTOGRAPHY . Lom
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Jog TorepA at(_Sbl ) 20276555
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

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

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
E&'ZS Filing Fee D $55 Filing Fee & Certified Copy

INHS!8 (5/08)

g3



3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH 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: “TFOYICRAL SHUW CoPAL RS BSATE INVESTMENTS

2. (a) Principal office address of limited liability company: 322§ MLLEDD DLV #100
(Note: MUST BE STREET ADDRESS) LAS WEAS, MV §912
(b) Mailing address of limited liability company: I ANCHORAGE 1N
(Note: MAY BE POST OFFICE BOX) NoTH Prlm gereH, FL 3340
G/?D/"Lolo L1060006% 330 ?é ?‘
3. Date of filing/registration in Florida 4. Document number %‘2 m
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dcp%%;ﬁs a% ~
Registered Agent: NRAl SERNES /Ucﬁ,ij % g
Registered Office Address: 1< € Pt 'AUBNU@-* ;:
TAUABASSES, FL_3
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Jog PRADVLT NS, LLL
NEW Registered Office Address: 41§ AncHother LAE

(MUST BE FLORIDA STREET ADDRESS)

[ - )
AatTH PALM BRUCH  FL_ 32408

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby
confirmed that after the change or changes are made, the Florida street address of the rcglstcrcd 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 otherwisc provided in the articles of organization
t of the limited liability company.

ALED TEVEDA

Printed or typed name of signee

i hereby acc ! the appomimem as registered agent and agree (o gct in thn capauty 1 further agree to

comp Yy with t e provisions of all stafu es relative to the proper and complete perforinance of my duties,
lam amz lar w:!h and accept the obligations of my position as registered agent as provided for in
Or, if this document is mg] filed tb merely reflecta char;ge in the regzstered office

C ol

ggref i hereby confirm that the limited liability company Has been notified in writing of this change.
% for Jogr PRedTions, UL

Signature o

1steredf Agent

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

INHS18 (05/08)



