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Division of Corporations

April 24, 2013

JOSE FIGUEROA
7520 SW 57TH AVENUE, SUITE F
SOUTH MIAMI, FL 33143

SUBJECT: 1247-1249 THL, LLC
Ref. Number: L13000049306

We have received your document for 1247-1249 THL, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce ¥
Regulatory Specialist || Letter Number: 513A00009906C
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V- e TR 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:

R\Q LG
ame of Persha/

- D L LLC

Firm/Company

1920 39 ST Aeuue SUiet

Address

\\k\O.\A/C\. :L. 35\\(‘3

\ City/State and Zip Code

BEES

3
A

!

¥

W vt’-\\(w\rex-f-w

E-mall\ag@s: (1o be used for future atmedl report notification)

274 338SvHY 17w

For further information concerning this matter, please call:

EG:E WY €- AvH B

AIVLS 40 AET

'VHUI ¥

o~ a(30S ) A2 -6\

Area Code & Daytime Telephone Number

<

Namt of PerSon

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

}@25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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* $TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submils the following statement in order to change iis registered office or registered
ageni, or both, in the State of Florida.

1. Name of the limited liability company: __ {241~ (A4 TWL 1. LC

2. (a) Principal office address of limited liability company:__ 15230 3w ST * Aveowe
(Note: MUST BE STREET ADDRESS) Sune. T
Miouwn Tl 33|43

(b) Mailing address of limited liability company: 520 o 51 " Au@uuq,

(Note: MAY BE POST OFFICE BOX) Sohe €
A o L 23 ity

/032013 L 130000 €Q 306

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent TToe A sigy Leogeee Thoe,

Registered Office Address: AN . 8
T AN,

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
-4t AL L

NEW Registered Agent:

NEW Registered Office Address: 1520 S0 ST Awwave
MUST BE FLORIDA STREET ADDRESS, Selke T
A A oA JFL_ 3233

[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 registere a%lent will be identical. Or, in the case of a Floridadimiteqy
liability company, it is hereby confirmed that the change(s) was/were authorized by an affiffhativesmte of
the members of the limited liability company or as otherwise provided in the articles ofor@nj;atig or "T]

the operatiyg agrﬁnt of the limited liability company. L= :
wn i -
e —

M .
em@? authorized representative of a member i

™
r—
’ ' N
A Pat o

Printed or typed name of signee 55

-
1 hereby qcceﬁl the appointment as reﬁaster d agent gnd agree to act in this capacity. T ﬁ‘:rt er agree 10
comply with the provisions of all statutes relativé to the proper and complete Cferfarmance of my duties,
and 'am familiar with and accept the obhga_nor}zlodmy posn/on as reg:stﬁre agent as provided for in
.

ler . F.S. Or, if this document is being filéd 10 merely reflect a change in the registered office
a :%ss, [Yhereby ko .'rjf;z that the limited h’abﬁzry company s bgen nory‘iea%n wrr'ringg this clv%ge.

SE Wy g-

|slerageni"
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



