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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TY STONEWALL LANE‘, Lo

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:

EDwaed HoofmAnLE

Name of Person

3% SoNeWALL Lure L

Firm/Company

1T St pAue.

Address

Tavipw  Rocke l%e—/\aﬂ, FL 3373¢

City/State and Zip Code

ed L\Ooinac\u @ gma’l.coan

E-mail addresk: (1o be usedAor future annual report notification)

For further information concerning this matter, please call:

0 H'Dog"HqL L a1L7 oo 72
Name offerson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: /fEr ATHE Hep LE—TTE‘lz/g P
Q $25 Filing Fee (O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2014

EDWARD HOOFNAGLE
2-5THAVE
INDIAN ROCKS BEAC H, FL 33785

SUBJECT: 34STONEWALL LANE LLC
Ref. Number: L13000119148

We have received your document for 34STONEWALL LANE 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):

You submitted the wrong type of form, proper forms enclosed.

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.

Tim Burch
Regulatory Specialist I ' Letter Number: 114A00004788

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement In order to change ity registered office or registered agent, or both, in the State of

Filorida.
U SToE WALL LaoE  LLC

1. Name of the limited liability company:

2. (@) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
2- Stb pve. 2 - g Ave
Trzian Rock (3ch, FL 33775 Topas  Pocns Baacer, AU 33795
Aot. 22, 2013 Ll13ococo [t 9147
3 Date of filing/registration in Florida 4, Document number
. —
: g
5. (a) r—'t:cn —h
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: r};‘c-h ;;
=~ - v l:‘fl -
Biz FHuwmnes Tnc £0 % m”
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) D ™ poem
ro - i
S19 E. (e poe. Mo
2, = 171
}
TALLA HA oS EE FL_3230( S5 & £
S 2

EDwakd Yoo o AGLE

Enter name of NEW Registered Agent and/or NEW Registered Office address:

92 -5 Ave

NEW Registered Oflice Address:

(b)

Truiad Rocks Descw 33785

IT 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affiymative vole of the members ot the limited liability company or as otherwise provided in
recment of the limited liability company.

EDWAAD  HOopfpnALLE

Printed or typed name of signee

the artigt€3 off organization orApe opera ing

i hereby accept the appoiniment o registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes reluarive 1o the pr(‘)f)er and complele performance of ngy uties, and { am familior with and uccept
the Ubl'l%ﬂ”()ﬂs of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a chunge ;'Tn the registered office address, I héreby confirm that the fimited Tiability company has béen

s e.

notifiedan-whiting of th
'

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

INHS 18 (2/14)




