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‘ o COVER LETTER

Jt Registration Section
Division of Corporations

T/Jﬁll (o ndKe :E’?&Spuv cos VG

Name of Limited Liability (,omduny

UBJECT:

he enclosed Articles of Amendment and fee(s) are submitted for filing.

.case return all correspondence concemning this matter to the following:

Vo e L LLLI

Nume of Pcrso

Totm L Ty rLlc_Qbf QO_SOUrC_QS, L

Firm/Company

16320 au) LQ’L“G( Df’(ue

Pockiand £

Address

33070

otz Furn e g

CuylStau: and Zip Code
(@ CL& - net

E-mail address: (to be used for future 'ﬂnua}ﬂ:ﬁnn notification)}

or further information concerning this matter, please call:

Jou Ke |\ey

AL e eyt

Name of Pcrson

/
gj:l/ozﬂ is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Codc Daytime Telephonc Number

(] $55.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

0 $60.00 Filing Fec,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303
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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 603.0116, Florida Statutes, the undersigned limited liahility 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 hability company: .Ta tCLdL TU H\MIL_J\ QQSOU«% LLC')

2. (a) (b}
Principal otTice address of limiled liability company:
(Note: MUST BE STREET ADDRESS)

10232 W) LQZ’]Q:D((UQ/
“Poriand 1 330N,

alrg/2020 LIB300004Y2 1) S

Dacument number

Mailing address of limited liability company:
{(Vote: MAY BE POST OFFICE BOX)

3 Date of filing/registration in Florida 4.

\)DL\ e U\ e

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

1032 L W) 'LQ,’L“C‘—D( Ve

cgisiered Office Address  (MMUST BE FLORIDA STREET ADDRESS)
' ;
aXyancl, 1 330 i
S
FL -

S andme Den'se. Bepkes - Tonn 07—25"

Enter name@w Registercd Agent ghad/or NEW Registered Office address:

3@

4980 Raraldi  Corele oz

NEW Registered Othice Address:

H203F
Safa&c}a» L 3Y 23S

If the Timited 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 egse of a Florida limited liability company, it is hereby confirmed that the change(s)
afive wote of the members of the limited fiability company or as otherwise provided in

pe Ating agreement-of the limited liability company. / :
oy Kelled

/ _
Signaturedf amenter or authorifed represenpfiive of a member rrinted o typed name of signee
g / , p yp 2

/

! herely ag

92:8 HY 8¢ N 1202
BRI

{
‘ept The appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisiang of all statutes relative to the pr(cy)er' and compleie performance of my dutics, and | am fumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, 1{ this document is being filed
1o merely reflect achmage in the registered r;_bice address. | herehy cnnfr!r{m that the limited Tiability company has been
notified if\wyigng of thls change.

Signagire of RegisteredApini

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

INHS18 (2/14)



