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COVER LETTER
TOQ:  Registration Scetion ’
Division of Corparations

TOMMY TIE DOWNS LLC
SUBJECT:

Nanee of Limited Liabilite Company
Bear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fees) are submitted for [iling.

Please return all correspondence concerning this matter to the lollowing:

THOMAS LAROCK

Name of Person

TOMMY TIE DOWNS LLC

Firm/Company

11695 BREADFRUIT LANE

Address

VENICE FLORIDA 34292

Citv/State and Zip Code

TOMMYTIEDOWNSLLC@OUTLOOK.COM

F-mail address: (1o be used for fulure annual report noufication)

For further information concerning this matter, please call:

THOMAS LAROCK 941 628-6840
at( }
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clilton Building P.Q. Box (327
2661 Exccutive Center Cirete Tallahassce, Flonda 32314

Tallahassce. Florida 32301
Faclosed is a cheek fir the following imount:
0 823 Filmg Fee @A 533 Filing Fee & Ceruficd Copy

INTIS I8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant o the provisions of sections 6030114 or 6030116, Florida Stotwtes, the undersigned limited liahiline company
submits the folfowing statement i order o change its redsiered office or registered agent. o both, in the Staie of
HMorida.

. _ s TOMMY TIE DOWNS LLC
. Name of the himied habilny company:

2 () 11695 BREADFRUIT LANE

by 11685 BREADFRUIT LANE
Principal oflice address of limited liabiloy company: Mailing address of limied lability company:
(Neter MUNST RENTREET A DDHRESS) (Nore: MY BE PONTOFFICE BUX)
VENICE VENICE
FLORIDA 34292

FLORIDA 34292

JULY 23RD 2013

L13000104288
Ry Date of fling/registration in Florida 4. Document number
. THOMAS
R
Repistered Agent and Registeied Oflice shown onihe recands o the Flonda Depl. of Stale:
LAROCK
Registered Ottice Address (MEST BE FLORIDA NTREITT ADDRESS) .
DT ~a
11695 BREADFRUIT LANE =22
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VENICE :y 34292 = 8 -
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AMANDA - -
(b) R I
Enter wne of NEW Resistered Aoentand or NEW Registered Offtee addeess .'"-' , [&.J
o
B0
LAROCK I
NEW Registered Ofice Address:

11695 BREADFRUIT LANE

VENICE Fl 34292

11 the limited hability company is not organized under the laws ol the State of Flonda. it 1s hercby contfirmed that alter
the change or changes arc made. the Florida street address of the registered ofTice and the business olTice of the registered
agent will be identical. Or. in the case of a Florida limited labihey company. it is hereby confirmed that the change(s)
washwere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the artig

ol organization ar the operating agreement of the lmited hiabilily company.
iy W THOMAS LAROCK
Signaiure of o membdt or authorized FEpreseniive of o memher Minted or tped name of signee

P hereby accept the appoiniment as registered auent and agree o act in this capacite. 1 fiother agrec to comple with the
provisions of all statuses relative 1o the proper and complete performance of i duties. and T am Jamiliar with and aceepr
the obligations of ny position as regisiered ggent ox provided jor in Chapidr 603, FS. Or i this document is beug filee
tes merefy reflect a change in the geQystercd gk’wc addelress. Thereby contivnt that the limited Tiabiline company has been
notficdfinwriting of this chany
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L T —p—
o of Repistered Agent v =

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.40)
INFISIS 1270



