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COVER LETTER

TO:  Registration Scction
Division of Comporations

scott Tiliman LG

SUBJECT:

Name of Linnted Liability Company

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

Pleasce return all correspondence concerning this maiter 1o the following:

Scott Tillman

MNanwe of Person

Scott Tadlhman LI £

Firm/Company

762 26lh Ave N

Address

Saint Petersbury, Fl, 33704

Citv/State and Zip Code

tlman.scol @ gmail.com

E-mait address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Scott Filiman 727 37920
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w $23 Filing Fec O £33 Filtng Fee & Cenified Copy

INFINTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOF
LIMITED LIABILITY COMPANY

f'ursuant to the provisions of sections G03.0114 or 603.0116. Plorida Statues, the undersigned Timited liabiline compan
suhmity the followme statement in order to change its regisiered office or registered agent, or both. i the Sue of Florida

o L. Seott Tillman | o ¢
[ Name of the hmited lability company: L

Scott Tillman 1,1 ¢

Scott Tillman 11,0
2. () (b)
Principad e1Tice address of limiated liability company: Mailing address of tmited Hability company:
(Nofe: MUST BESTRERT ADDRESS) {Nove: MAY BE PONT OFFICE BOA)
T62 20th Ave N FO2 260 Ave N
Samnt Petersburg, 11, 33704 St Petersburg, 1L 33704
O304 214 | LIO0OO278 1Y
KN Date of filing/registration in Flonda 4, Document number
. Reavistered Avents Ine,
3 (3) = =
Registered Agent amd Registered Oiice shown on the records of the Flarida Depl. of State:
Registered Ottice Address (MEUST BE FLERIDA STREEET ADDRIENS)
762 20th Ave N
Saint Petershurg 33704
i .FL -
——
Seott Tl
(b) —CC AN

Lnter meme of NEW Registered Apent andror NEW Registered Office address:

NEW Registered Otlice Address:
T02 20th Ave N

Saimt Petershurg Fl 33704

[f the bimited hiability company s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flonda himited liability company . it is hereby confirmed that the change(s)
was/were authgrized by an afinative vote of the members of the linnted Liability company or as otherwisc provided in
the articles oforgéinization foperating agreement of the hmited liability company.

P~ Scatt Tithnan

Signature of o member o atifhorzed representalise of a member

Printed or Ivped nanie of signec

P hereby aeeept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of all stctuies relative 1o the proper and complete performance of my dutics. and 1 am familiar with ind aceep

the obli ’('Hm?uf Iy position sy registere uﬁcm as provided for in Chapuer 603, S0 O, if this document is being filed
f

to merelv refl Z_'r'( change wdl
notified in Wigting of this g
7, %

Z
Signature of Registered Agent

s regisicred office address, fherebhy confirm thar the limited Tiahilite company has hcen

Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00
INHSIS (2/1)



