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COVER LETTER

TO:  Recgistration Section
Diviston of Corporations

SUBJECT: TZ Se C\néA CV\hﬂq E 4‘() Oﬂﬁﬁ’S L—L C

Namgc of Limited Liability Company

Dear Sir or Madam;
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

CK)) N SOE'" ( ¢/ Mc(/f

Name o crson

Cse ot (Crost Eateprser i C

Flrm/Compan\

20 Prethep, Fve UnF 2073

Address
Conite Shriney , /o 3/3§
City/Statc and Zip ceed

IQI'S&’C!M/G}‘;MIHC(]@O)/*?@ /. CCinny

E-mail address: (10 be uscd for future annuedl report notification)

For further information concerning this matter, please call:

Cu W Splacer LJeoc! 2139, 277 - 999¢

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

Tallahassce. Flonida 32301
Encloscd is a check for the following amount:

G€25 Filing Fee Q0 $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of

Florida.

1. Name of the limited liability company: Q L Se and (¢ il ten l’(’;‘“ﬂf;';&”j / Lt C

2. (a) (b}
Principal otfice address of limited hability company:
(Note: MUST BE STREET ADDRESS)

Matling sddress of limited Lability company:
(Note: MAY BE POST QFFICE B(Y)

Z 7501 / _mq 'I'Jl\t‘?)-(n., /71/1/6 Umfaa} 1706}//)'74f;\{)ﬂ1\ Aﬁ/{’_ M’n']L ZQ_

Con o Sy, (77 3135 Lonita Sfrings 4 Fe 3/ 35
% /20201 1 30000HY [ gz

Document number

3. Date of filing/registralion in Florida 4.

5. (a)

L

Registered f‘.\gcm and Registered Otfice shawn on the reconds of the Florida Dept. of State:
Colim  Noencer (,\/ooﬂ(h ;
Registered Otfice Addrcgi___‘l 5 : F, 4 STREE VRE. - .
127l Tormam T Arth  Sate 164
_Mlapley =Z7% 5-
(b) Coalm ,S\.Ot’/JCFf NO(}% _E

Enter npame of NEW Registered Agent and/or NEW Registered Office address: v

220 fatness, Ave

DEW Regpisicred Office Address:
Unif CO 3
3500/]1_"’1 jf’f/}:j)j S H /IS

If the limited liability company ts 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 casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aniclcsiigc 1zat} (/r_thcyﬂﬂng agreement of the limited liability company.
- : Coly SPone o  Inbo o

Printed or 1yped nume of signee

e

yoa——

6h:6 WY G- v 8L

Signature of 1 member or authorized representative of a member

I hereby accept the appointment as regisiered agent and a]gree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and accept
the obh‘%'aunm of my pusition as registered agent as provided for in Chaptér 605, 1.5, Or, if this document is betrg; Jiled

to merely reflecl a chdhge in the registered office address, I héreby confirm that the limited liability company has been
notified’in vriffng alrthis chapge.
g //
v

Signature 0T Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

[NHS 18 (2/14)



