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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: ! Y Enl Houwdin) (S L
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:
lﬂfL\Zu/\ R S DoRS iy
Name of Person
TYEM oD (MGS, Ll
Firm/Company
524 Beacsn tevke Dr,
Address
OcCoee , Ftoto”h 346\
City/'State and Zip Code
alsidorsky @ live. cont
E-mail address: (1o be usedor future annual report notification)
For further information concerning this matter, pleasc call:
A\lan R. Si10025KkY a PSH ) 33 2820
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 Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O §25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2014

ALLAN R, SIDORS
339 BEACON P
OCOEE, FL

: TYEM HOLDINGS, LLC
mber: L13000011947

HOLDINGS, LLC and your check(s)

We have received your document for TY . heck
ument has not been filed and is being

totaling $35.00. However, the enclosed
returned for the following correction(s):

You have completed the wrong appligation. You need to complete the registered
agent change form for a limited liabifity company not a corporation.

Please return your document, algng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions £oncerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 214A00027350
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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 liabifity company
.}t;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited }ability company: TYEM Hoi—DthS; L
2. (2) 298 BEAcoN PonTE DR ®)_ 3354 Peacen Terate Dr

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (NYote: MAY BE POST QFFICE BOX)

Ocoee. F. 243\ Ocoece. FL. B3 Ho\

3 oVv/2% /2013 L1 20006 (1 94%

Date of filing/registration in Florida 4, Document number

5. (a) Co«.PMLM"E’ CReATIONS NeT wob ¥ 1L
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

(1380 YeoS PatiTy FARAiS ROAD # 2216

Registered Office Address  (MUST BE FL ORIDA STREET ADDRESS)
s
[#) ]
! [ | I
Yarm Bfeacw Garoons v 33Mlo i om T
- ',.'; ’ 'I-\;
(b) _G_Q_W“I_B_MQMM or =59 5 .
Enter name of NEW Registered Agent and/or NEW Registered Qffice gd('lrcss; =
- -
17 N, PraAIOLIs AVE R
NEW Registered Office Address: ' .

ORLANDOD L 22 803

[f 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 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 ihe change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of or,

igation or the operating agreement of the limited liability company.
M Allan R Si0RrSK} mwimtionp.

Signatdre of a member or authoriz:dreymﬁive ol'a member Printcd or 1yped name of signee

I hereby accept the appointmént as registered agent and a§ree fg acl in this capacily. I further agree to comﬁly with the
provisions of all stotutes refative to the proper and complele performance of my duties, and I am j%mzlmr with and accept

the obiifations of my position as registered agept as provided for in Chapter 605, F.S. Or, .y‘ this document is being filed
to merely reflect a change in the regisigred.afjice address, { héreby confirm that the lintited liability company has béen

notified i this ﬂ
o i o
Sichi redp¥pdnt v U/

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



