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COVER LETTER

! »

TO: Registration Section
Division of Corporations

SUBJECT: Tfﬂ.wrr\[ pS\IC#IATEIQ, 4—530619—7?55 L(d\

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Reglstered Agent/Registered Office Change and fee(s) arc submitted for filing, /Lﬂq luegf
& ned qzwr, RemonN ReXk LATIF TANBO us
c

Please return all correspondence concetning this matter to the following:

Do e pAcTL:c,

Name of Person

TRIN T &\/cmm-alc Acspe 1a7Es LAC

Firm/Company
IOIIO 3 ﬂrv/f% éwo/wves
LT, F/\ / % 255%
City/State and Zip Code

KeutYs@ VEe1zgN  NeT

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

For further information concerning this matter, please call:

Snoduan Fare 953, bk 0/77

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
‘Tallahassee, Florida 32301 . ' : : '

‘Enclosed is a check for the following amount:

$25 Filing Fec D $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Piirsuant 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: Tﬁ INITTY pé\/ CHIATEIC 4‘§§t)c ’AF(::ZSLC
2. (a) Principal officc address of [imited lability company: 8 8 4‘ 4 '4?’( Wﬁ’ H c’t Sreee

(Note: MUST BE STREET ADDRESS) TRINITY, Ty 54055
(b) Mailing address of limitcd Liability company: 19103 Ave g AYINNES
(Note: MAY BE POST OFFICE BOX) Lt s, e 3555§

Oa/as/szou L 1000045945

3.. Date of filing/registration in Florida 4, Document number

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

Registered Agent: SHedue) / ATEC.
Registcred Officc Address: 2 g q‘q W%Iéi&’
TRINITY Fo Yloss

A

be Apte)

(b) Enter name d{ NEW Registered Agent } nd/or NEW Registered Office address:
NEW Registered Agent: RE M ON R ELK AATIF TA'N EN
NEW. Registered Office Address: }7 q 2 Ckw ET /S LE 13‘2—”/?:
MM‘LH\JE{ (MUST ggE FLORIDA STREET ADDRESS) FAAAADA

ADPEGS AdrenT — FLABYT

Fo 2 If the limited liability company is not organized under the laws of the State of Florida, it is hereby a'q'o‘;
confirmed that after the change or changes are made, the Florida street 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 cqmpany, it is hercby confirmed that the change(s) was/werc authorized by an affirmative vote
of the ers of the limited liability company or as otherwise provided in the articles of organization

or the -ng;‘B Eir\fﬁ nt of the timited liability company.

-
-—t t}_‘_«
CEE %
Signature of a mEmber or authorized representative of a member il g;:? »
R )
p T o=
AN Ad ks oty Wy
Printed or typed pame of signee rr\;_\‘::; "_; o
. 1 4 r L) b’ ‘ ,
I hereby accept the appointment as registered ugent and agree to gct in this capacity. I further qgree to

gorgpjly with the provisions, of all statu egl

relative to the proper and complete ;e:ﬁ)rmance’ ng-{les,
am familiar with and dccept the o i

A ’ hligations of my position s registered agent as p d
hapter 808, F.S. Or, if thhv document is, g 2ify ﬁle{f rg ;nere [y reﬂecr% change in the regigfee
1 that the limited liability company has been notified in writing of this change.

& $
v e 2 &

‘Signature of Registered Agent

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



