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COVERLETTER

TO:  Registiation Section
Division of Comarations

Armenizs Sae LLC
SURBIJECT:

Name of Limited Liability Company
Dear Sir or Madan
The enclnsed Registered AgentRegistered Office Change and teets) are submitted tor filing.

Please return all correspondence coneerning this matter t the folowing:

Duvid Jucohson

Name of Person

Armenta Stane L1L.C

Firm/Company

PO Box TR:A04

Address

Tampa. F1L 33679

Citv/Stae and Zip Code

djacabson33iogmail.com

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

For further intormanion concerning tus matler, please call:

Duvid Jucobson RI3 Ti-1683
at )
Name ot Person Arca Code & Davtirne Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Talahassee, FLL 32303

Enclosed is a check tor the following amount:
w323 iting Fee i 835 Filing Fer & Centified Copy

INHSIR 12714y



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

Pursuant to the provisions of sections 6030114 or 6050016, Floridu Statutes. the wndersigned Hmited Habilin: company
snhamits the following staremens in order to cliange i registered sffice or regisiered agene, or both, i the State of Florida.

. L e Armenia State LLC
b, Name of the limited Lability company:

2 () 3425 Henderson Hivd.. StebU0, Tampa. FL 336249
2o a

i PO Box 18404, Tumpa, FL 33679

1)

Mincipal office address of limited Lability company: Mailing address ol limited lability company:
(Note: MUST BENTREET ADDRESY (Noge: MAY BE POST OFFICE BOX)

6122611

LTO0O6TGT72
Date ol ling/registrauon in Florida

.

[Document number
_ S &8 Land Services Ing,
30 ()

Registered Agent and Registered Office shown on the weeords of the Flagida Dept. of State:

308 E D, Martin Luther King Blvd

Kegistered Oflice Address

P =
=R B
Lnit Iy T
rx & 0O
A —J—
Tampa 33603 E:’ni '
KL b7 ST Y i
m--
. . M { il
Jacord Limited Partnership =T _:2
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Lnter name of NEW Registered Aeent and or NEW Registered Office address = A
g’?__—x wn
N —
3825 Henderson Blvd..

NEW Revistered Otice Addaess:
Suite 104

Tampa ., 3362
: R

I the limited lability company is not organized under the laws of the State of Flovida, it is hereby confirmed tha after the
change or changes are imade. the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Florida Timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfinmative vote of the members of the limited Hability company or as utherwise provided in
the articles ol orgdnization or the operating agreement of the hmsied lability company.

David Jacobsan Tor Law Group Holdings LLC
ot or authorized represcntative of a nwmber

! hereh

Printed or Iyped nume of signee

wecep! the appointment as registered agent und agree to aet in this capacins. 1 eeher agree to ('oml){r with the
provisibms of alf statutes relative to the proper and coniplete performance of my dutivs, and I_um]‘?mrf!jar with and aecept
the wbligations pfioy: position us registered agent as provided for in Chaper 605, 175, Or. i this document is heing filea

to m;_*rvjf} vefletrin change in the registerod (;/':I."z' adddvess, Therety confirm that the limited Yehilio: company s been
notified in wfitire of this change.

TisTered Agem

Pivision of Corporationse P.(}, Box 6327e Tallahassee, F1. 32314
FILAING FELE: $25.00
INHS 1 (2014



