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COVER LETTER

. - " -‘
TO: Registration Section
Division of Corporations

SUBJECT: 7? € //X//Jf /)’22075 ; LC

Name 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:
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Name of Person
T % -
[FE_Tnvismants, (L C ez =
Firm/Company '3;’:?1:\ > (
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[Aoiqac AT 3339 ”
City/State and Zip Code

TFE TNV A o0 LLC. < O, Cor

E-mal address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Valonuo. Dofomursiko 873 542-47%7

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 Fee 55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant (o the provisiohs of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowmg statement in order fo change iis registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: TFE Tyt Stiren 7%/ L
2. (a) Principal office address of limited liability company: 91_64 N . Uﬂl \/MS// A;L /ﬂf

(Note: MUST BE STREET ADDRESS) 21
MO U = 3230 f
(b) Mailing address of limited liability company: HSY N UN(VNSchy D
(Note: MAY BE POST OFFICE BOX) 271
- TOIAOZO(  F_ 3233/
qA-1-201 LI 0009100578
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: \/(lUﬂUb E/ LCLo
Registered Office Address: _l QO 50 ) I’IUL_) q% _§+

(b) Enter name of NEW Repgistered Agent and/or NEW Registered Office address:

NEW Registered Agent: M e ODJO{ mas OO-ZO

NEW Registered Office Address: __%‘{- N. N (/4] ;&/ Ll.. 8’
{MUST BE FLORIDA STREET ADDRESS, 271
FL_O2 32/

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 made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florda ljmgited
liability gompany, it is hereby confirmed thaxthe change(s) was/were authorized by aga%im@ve vote

of the mgmbers of the limjited liability company or as otherwise provided in the articl orgainzatmﬂ\
or the operatjng agreemgntiof the hmited hability ¢ any. =3,
o
0 | A/ 7% r

\'\3
Nz ™
ature of a member or autliorized representative of R member %ﬁf. m
-'o
Vatina Doz sco Hz2 O
Printed or typed name of signee % 153 ‘;
I hereby ¢ acc f the appomtmem as re. tstered agem‘ nd agree to gct in this capaary I f a ee (o
’ qfules re atlve! eproper an com_plet J)e ormance Hes
anons 0 mypos:tlon asr stere agent as provt 0

car‘:!!gemrere re OICB

ggiv led to merey )
d liability company hag'beep’ notified in writing of this change.

Signature of Registered Agent

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

INHS18 (05/08)




