13000026020

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #}

D WAIT [] maw

[] picxup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

— I M. v ovma == LR

P s it

MAR 0B 2023 |
. Lo/
B

1

5%

lb'%

Office Use Oaly

ORI

800403673538

- Ll st
D = e
l'---\_—’_“.-_.,;
MAR 06 203 |
eyt &/
T ——
:;_:"U’ =
o=
)
L P
27 o
e
EN I
I, 0=
o
—d

a3ty




COVER LETTER

TO: Registration Section
Division of Corporations

-SUBJECT: Tt\b\q Lee Mﬂtqc}ewgﬂ ,LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please reiurn all correspondence concerning this matter to the following:

M [ad\! Bactel

Name of Person

Tho 1501 WQ(,'M\‘MW fc; tvars( € Cor P
' Firrn/Corhpany !

(245 Bridyeofone Bivd.

Address

Laversyne, TV 37086

" City/Statc and Zip Code

indy . baetel g *NCQ*- (Om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

K{\H\v\ B\\(\\( \ey a(_ b5

y151~%37

T
Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Numbcer

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

0 825 Filing Fee @ S55 Filing Fee & Certified Copy
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STATEMENT bi-" 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 registered office or registered agent, or both, in the State of Florida.

- 1. Name of the limited liability company: Thbm L{’f Mqvmy powt : LLC
2 @ 1245 B doryt e Bud by Samc
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Laveape, TN 3703

2{ 9] 203

3 Datc of filing/registration in Florida 4.
5. () Rovrer E. Leg

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

59\ Magy Esther Cutpfd
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

L. 13000026020

Document number

Fort Wal1on Beach FL_3254% Zen
S
. T S
(b) Natiom\ Foaatend Ageads = %
Enter name of NEW Registered Agent)nnd/or NEW Registered Office address: Za 3*1 | __n
Mmoo T
re o m
i\f RAT Seives T R !
NEW Registered Office Ad(!rcss: o 5
I
—d

1200 5. Pine Tsland Naad

Tlaatation CFL 33224

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 arc 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/werc authorized by an affimpative vote of the members of the limited liability company of as otherwise provided i

r the operating agreement of the Timated hability company.

" nw Mirdy Tarld

Signaturc d#¥member or authorized representative of a member Printed or typed name of signee

?e;ree 10 act in this capacity. [ further agree to cor_nﬁiy with the
e performance of my duties, and [ am familiar with and accept

[ hereby accept the appointment as registered agent and a
hjgprer 05, F.S. Or, if this document is bein&g Siled
Tr

provisions of all statutes relative to the proper and comple ‘
the obh?anons of my position as registéred agent as provided for in C.
to merely reflect a change in the registered office address, I hereby con,

notified in writing of this change.

ne Oconnor
Signarure of Registered Agent

m that the limited liability company has been

Christine Oconnor Asst. Secretary

Division of Corporatiense P.O. Box 6327 Talizhassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)}



