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COVER LETTER
TO:  Registration Section

[ivision of Corporations

SUBJECT: /D }\r\_ —jﬁ\leg‘* l»“’\EZ('\'\”S, _eC

Name of Limnted Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) ave submitted for hling

Please return alt correspondence concerning this matier to the following

:DCJ\&OQD S TQ re_,k

Name of Person

TONT Ty eﬁmem*;} LLC

Firm/Company

14790 V). Kendd)) Dr. 961146

— annll
=150
-
% 8 T
Address P - 52
s 2ny
v, FL 3319¢ R
' City/State and Zip Code %; A
S+ 0
Harek @l @ apal. =7
cve \ armai Y. CoOra
E-mail address: (1o be use@for Yuture annual report notification)
For funther infornaation concerning this matter. please call
= ) —
Daned € Tarek. , 786, 128-5e3S
Namwe of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Secuon
Nivision of Corporations
P.0). Box 6327

Clifion Building
2661 Exccutive Center Circle

Tallahassee. Florida 32314
Iallahassee. Florida 32301

Enclosed is a check for the following amount:
XS"S Filing Fee

O $55 Filing Fee & Certilied Copy
INHISIE (2714
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.,

Purstent to the provisions of sections 60301 14 ar 603.0116, Florida Statutes, the undersigned limited fiahitine company:
submits the following starement in order 1o change ity registered office or registered agent, or both. in the State of

1. Name of the lonted Hability company: \ ) MT Tﬂ\/e S‘\[Mef\‘\_g yi L'L'O
2. ()

Principal office uddress of Himited Wability company:

(Note: MUST BE STREET ADDRIESS)

&34 S 9S8 Lane
H‘\Q.M,}f, FL 3219¢

(b)

Mailing address of Hmited Liahitiy company:
(Note: MAY BE POST OFFICE BON)

V&34 S as Lene
Mices, FLU 22196
W3 [zo13

Date of tiling/registration in Florida

L3000 15909]
(a) KD:\(\(DZQ g . —TC’\ \’_@,\’%

Pocument number

(V5]

=0

Registered Agent and Registered OtTice shown on the records of the Florida Dept. of Sate:

Registered Oftice Address

(MUST RE FLORIDA STREET ADDRESS}

pal¥; :.'(;
L s S
1 W A lane <2 2 -
R B
o Q - m
o Lyaney S T laek me oz O
lintct‘;;mc of NEW Registered Apent and/or NEW Registered Office address (gl f:':i o *
2z 2
.5.-—‘. 31‘
wr ‘?
NEW Registered Ollice Address:
147390 M. Kendall D #9aiue
Ht = LMI\

2216

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
apent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wus/were authorized by an affirmative voie of the members of the timited liability company or as atherwise provided in
the articles of organization or the operating agreement of the himited liability company,

Signature ol a member o authorized representative ol s member

Dawel)

S . {c‘ e |
Printed or typed name o signee

[ hereby aceept the appoiniment as registered agent and wgree to act b ihis capacity. | further agree (o comple with the
grovisions of all statntes relative to the prry)cr andd complete perforniancee of my dutics, and | _an;_ﬁmn!mr with and aecep
the obligations of my position as registcred agent as provided for in Chamer 603, F.S0 Or, {; this document is being fifed
1o merely reflecta Change in the regisiered qbl('(‘ cededress, I herehy confirm theat the lintited Tiabilin: compuny has boen
notifivd in writing of this ;:;iéﬁ’c
Signature ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS LS (210

FILING FEE: $23.06



