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COVER LETTER

TO: Regist}ation Section
Division of Corporations

SUBJECT: TRY-¥evy Holdings e

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:

ol Robe

Name of Person

Firm/Company

200 lagoon Dm\\/e

Address
OL)r\QOL o, FC3ULSK
City/State and Zip Code

Y RdrLd,

ddress; {to be used for future annual repbrt notification)

For further information concerning this matter, please call:

(,@" Q (leﬂ.( a( 727 y_63%-119]

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
h_SZS Filing Fec QO $55 Filing Fee & Certified Copy
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) STATEMENT OF (\JHANGE 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 liabilitgz .c‘esatmpan}-;r
e State o

submifs the following statement in order to change its registered office or registered agent, or both, in t

Florida,
TRy —¥ey WHoldiag< L L<

1. Name of the limited liability company:

|
| 2. {(a) (b)
‘ Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
210 \asoon Driye 2.0 an;r:)on PO VE
SSonethia o BYLYE Poneclin, Fe 34698
é//gﬁl | Z L 4200005806
Document number

3. Date offilir%g/regis{'ration in Florida 4,
Baents aned oy ,ﬁa/d&m S, L~ac.

Registered P;g'cnt 4nd Registered Office shown on the recordf of the Florida Dept. of State:

5. (a)

Registered Office Address MUSTI' BE FLORIDA STREET ADDRESS,
200 Liltn Ave Loutt Ste lo/- 336 o
Ao L] es FL_3/0/ 2 0o

174 pe o ]

® 2ol Pone e
~

NEW Registered Agent and/or NEW Registered Office address:

@()\ ’Qc‘)l/\r §§
p -

NEW Registered Office Address:

B 21O lcﬁgmc:),n TC LU=
D{_)ﬂ‘?(,!;;/\ L2 (25

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 vof the registered office and the business office of the registered
2 pfrmed that .the char_lge(s)

s otherwisg.gro din

- P sz RodR
Printed Wam Sigege

|
|
|
| Signature of a me or aulho%ep@i’ve of a member
!
| I herehy accepiythe appointment as registered agent and agree to gf'in this capacity. I further agree to comply with the
| efe perfotmance of my duties, and [ am familiar with and accept
\ filed
|
|

Enter name of

a3 4

b
€0V b- s i

¢d liability company, it is here

was/were authorized by an 3
the articles of organizatie

of Gl statutes relative to the propef diid pom {am th an
1] ] | rd ided for in Chapter 605, F.S. Or, l{.!hl&‘ document is bembg
i een

provisions o
the obh'%vaz‘ions of my posit
Iy reflect a change'i ability company has

notified in writing of #is

a7 registerefl gfte

e registfed
p

7 ,
Signature OFW Agent ~—z") —
Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00

€ pdgress, I hereby confirm thal the limited

INHS18 (2/14)



