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COVER LETTER

TO:  Registration Section
Division of Corporations

susseer: T 10V da Tyuot MMHMO]CW\?M“ SBY\N&S LLe

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 mazter to the following:

JU\\!\ DUWUl

Name of Person

FL frust mat Sevvies, LLC

Firm/Company

WS Mowntain Drive, bnite §

Address
Destin, Hlovida 3254 L
City/State and Zip Code = C. 3
P Tl
. . — i ‘.I '_.-D
)Ohh@aldwdlaw(:.({h,(/um e
E-mail address: {to be used for future annual report notification) o <
a -
e s
For further information concerning this matter, please call: i ’_,f_
Yohn Vo d 350 301 -h1y3
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
M\Sb' Filing Fee QO $35 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu Stututes, the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of Florida.

. Name of the hmited liability company: T\ﬂ\'ld ”‘T u ‘)* M “na (:1 WW* g'?/v( vies { LLC

2@ (b)
Principal office address of limited lability company: pailing address of limited liability company:
(Nute: MUST BE STREET APDRESS) tNote: MAY BE PUST OFFICE BOX)
3. Date of filing/registration in Flonda 4,

Pocument number
5. (a) Dowd Lav Firm, PH

Registered Agent and Registered Qffice shown on the records of the Florida Dept. of Siate:

15 Real Parkeway NE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Swite 130
Fort Walkin Beahy n_22946

(b) ODWA Law F;TW,PA

Enter name of NEW Registered Agent and/or NEW Registered Office address:

H15 Mountgin Drive

o 5

NEW Registered Office Address: :‘;{l} =
Gnite 5 - &

E

- N O

Dedrin . 3154 S

If the limited liability company is not organized under the laws of the State of Florida. it is hereby copﬁrmcd:{hal 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 company. it is hereby confirmed thdt the change(s)
wasfwer

thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
 draaniza nz‘f?
:(

operating agreemeni of the limited liability company,

John R Qowd Jr,
Signatkre of a member or :lu(hor%(.l representative ot a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacite. | further
€0, ey 174 3 g & g Lag )
provistons of all stanves relative to the proper and complele p

/ :

agree to comply with the
erformance of my duties, and | am ﬁm:iﬁm' with and accept
the obligations of my: position as registered agent ax provided ft
1o merg ] ]
notifk

: Grin Chaptér 605, F.S. Or, i this document is beiny filed
sreflect a chgnge pa the registered in_, tee address, | hereby confirni that the limited liability company has been
n ':myc?t@;gc.

¢ of Registered Agent{/

Signat

Division of Corporuationse P.0O), Box 6327 Tallahassee, FI1. 32314

FILING FEFE.: 825.00
INHS I8 (2/14)



COVER LETTER
TO:  Registration Section
Divisien of Corporations

Dear Sir or Madam:

sussect: {1001 da Trast Management Sevvies LLC

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Dowd

Name of Person

FL vust magt Sevvies, LLC

Firn/Company

UiS Munntan Drive, bnite §

=~
ur =]
29 1
oF %
SaTL el
Address o
- . 2o R
D%f‘m Flovida 325y SO
City/State and Zip Code I
johh@ dewd{awEicm. (pm
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

John Dowd

Name of Person

¥lailing Address:

(390 5301 - 1Y3
Registration Section

Area Code & Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
B\SB Filing Fee

INHS18 (2/14)

0 $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered ageni, or both, in the State of Florida.

1. Name of the limited liability company: ?\“id “T(V‘()* M“ N ﬂfjffmwf SQ/YVI-(LSI LLC
2. (a)

Principal officc address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b}

Mailing address of limited liability company:;
(Note: MAY BE POST OF FICE BOX)

IVACRELTY
3.

Litp00129yb Y
Date of filing/registration in Florida 4. Document number
5. {a) Powd Lavw Tirm, PA
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
r e~
15 Real Paxkway NE 5B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS E_ = 4]
Fort Walbn Beahy m 21546 L,
(b) ODWO\ L”\W ?‘rm . pP‘ ~ ;
Enter name of NEW Registered Agent and/or NEW Registered Office address: N : E on
H19 Mountgin Drive
NEW Registered Office Address;
Gnite 5

DesYin

o 3154

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 company, it is hereby confirmed that the change(s)

was/wercfthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arpr £ g?jza fon o operating agreement of the limited liability company.

Signatfire of 8 member or authorié‘ﬂ representative of a member

[f the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after the

John R Qowd Jr.
Printed or typed name of signee
{ hereby accept the appointment as registered agent and aﬁree to act in this ca
provisions of all statuies relative to the pro
the obligations of my position as registere
to mereky reflect
nolt

wacity, { further agree (o co:_nf)!y with the
er and complele performance of my duties, and [ am ﬁimahar with and accept
i _ agent as provided for in Chapter 605, F.5. Or, 1{:!:1.5‘ document is being filed
ectl a chgnge ju the registered o_ﬁ?ce address, [ héreby C(mﬂem that the limited 1i
u‘mﬁf,?u 1ge.

ability company has been
Signatére of Registered Agent{/

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHS I8 (2/14)

FILING FEE: $25.00



