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COVER LETTER

TO:  Rewgistranion Secuion
) Division of Corporations

Thomas W K Mote, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas W K Mote

Name of Person

Thomas W K Mote & Associates

Firm/Company

1421 NW North River Drive

Address

Miami, Florida33125

City/State and Zip Code

tommote@gmail.com

E-mail address: (Lo be used tor futare annual report notification)

For further information concerning this matter. please call:

Thomas W K Mote (305 } 324-9652
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassce. Florida 32301

En/clnsed is a check for the following amount:
7] §25 Filing Fee [J S35 Filing Fee & Certified Copy

ENHSIS (2/14)



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

Pursiani o the provisions of sections 0030014 or 60500116, Florida Statutes, the undersigned timited liabilite compuny
submits the following siatement in order to change its registered office ar registered agent. or hoth. in the Siae of
Florida.

. . e Thomas W K Mote, LLC
1. Name of the himited lHability company:

2. (a) {b)
Principal othice address of limited liabibity company: Muiling address ol limited liability company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
848 BRICKELL AVENUE, SUITE 800
Miami, FI 33131
11/14/2011 L11000129126
3 Date of filing/registration in Florida 4,

Document number

S ) Mote I, Thomas W, Attoney

Registered Agent and Registered Oftice shuown on the records of the Florida Dept. of Szate:

848 BRICKELL AVENUE, SUITE 800

Registered Offve Address  (MUST Bf FLORIDA STREET ADDRESS)

MIAM] -, 33131
’ - [y
‘:’. E
Thomas W K Mote, Sr. - =
(b -
Enter name of NEW Registered Agent andror NEMW Repistered Office uddress: =
l » -
N
5
NEW Regstered Office Address: - i
——— @ .
1421 NW North River Drive =
c".

Miami L 33125

[ the Limited Hability company is not organized under the laws ol the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. 1t 1s hereby contirmed that the change(s)
was/were authorized by an aflirmative voie of the members of the Himited liability company or as othenwvise provided in
the articles-of-organization or the operating agreement of the hmited liability company.

/ - - —
{ // g i e TV ) (ST L Se

Signature ol a member or uulharized representitive of w meinber

Thomas W K Mote

Printed or typed name of signee
[ hereby uceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to (‘m_ni)l_r with the
provisions of all statutes relative to the pm;/ier and caomplete performance of my dutics. and fam familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. {/[_!/n_s document is being tiled
o merely roflect a change in the registered rgﬁ iabilin: compan hus heen

ierel) ! flice address, P herehy contirnr that the Limited
,Wummg.qf this change.
(: / ,%,Vm’l.tpw/’( /)’// .ré Hr

Signature of Registered Agent t

Division of Corporationse P.0. Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00
NS (2 1)



