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COVER LETTER

TO:  Registration Scction
Dvision of Corporations

SUBJECT: TU\) ochye  LLC

Namwe of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisered Agent/Registered Office Change and fee(s) are submitted tor Niling,

Please return all correspondence concerning this matter to the lollowmg:

Lot \ize

Name of Person

- ——

J wo C_/t’\t L_(. G - _

Firm/Company

O(2 ( g :—\'O\okSQq Stye et

Address

ﬁﬁiagt&gnﬁglﬁi, 3275

Civ/State and Zip Code

L @ *C{*{ Vic Goir. Copon

E-mail address: (lo be used lor future annual report notification)

Far further information concerning thus matter, pleags cull:

"r—f:"' \/clﬁf" M Lfl(_)7 } 37(‘{ ;\(‘Qq X53OQ~

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 0327
2661 Exceutive Cemer Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301 'fl_ b‘«‘P“' ajl S Vo

Fnclgsed is a check for the following amount:
/_4* Filing Fee U $33 Filing Fee & Certified Copy

INFIS IS (2710



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florid.

2

I, Name ot the hmued habiliy company: _L\M( ) ( l 1 { L LC_,
ta)

Prersient to the provisions of secitons 603 0114 ap 6030110, Florida Staimes. the andersigned Bnited habilic company
suhnnis I/h'_ﬂl{' wie Slettenient arder 1o chanee ity registercd r{ﬁi‘{’n' i ."{‘_‘.".".\'In‘f’c‘tf edeent, or hath, i ihe Stane of

(b}

Princrpal oflive sddicss of limited Jiabibiny compansy

: Mathing address o Tomied Labihity company.
(Nerer MEST BE NTREET ADINUENS) 1{.\'0{:'.' MMAY Hi’;’ % ;.\"I'UI"J’";(.T:. h'fl).\')
28 _:SCLC&#S_C\!’\?gﬁ’%i 218 Jecksen Sheed
Nontlond FC 32757 - A,._flg Jland €0 3278
SN,

Date of filimg/registranon n Fionda

A

L 1HoeOY%07d 7]
1

Document number

Registered Ageat and Registered Ottice shown an the recards ot the Flonda Depl o State:

RC)\’\ A (‘(’_ 3 A \?)r\”]ke\ N ESC/ a4
Registerad 1 lce Address

. (MUST RE FLORIIA S TREET ADDRESS)
USST M. Keller Kol Soire G0/
Metland

co
-5 @
P S2TY
— , '/
o L F V;‘ 26"

Enter name of NEW Registered Asent andqor NIEW Registered Office sddress

-
A ;&pmﬁ’ﬁ‘@j Lt L/! Zer
NEW Registered Oflice Address:
,}E— (;‘lg \,\’L'\_C_,thDf\ -&-_{"Vf)":}-
,/ﬂ 11.-'\ L \ CM\L&

FL_ADTIT

1" the Timited hability company' is not orgimized under the laws of the State of Flonda. it is hereby conlinmed that afier

the change or changes are made. the Florida stroet address of e registered ofTice and the business office of the regtstercd

agent will be identical, Or. i the case of a Florida limsted Yabihin company_ it is herebn confirmed that the change(s)

washvere authorized byfan alfirmative vote of the members of the limited liabilus company or as otherwise provided in

the articles of ¢ szgdionor the operating agreement of the Thmited lability company,
|

Signanre of 1 smember o

uthonized representative of a member

— -
Lot Vizer
Prnted o 13 ped same of signee
{ ferehy aceept the appoinpnent as regisiered agent eond auree to act in this capaciy, [ jiether :7gru' o complvith the
provisions of afl sianvies relaiive 1o the proper and complete performance of my duties. o [em 1 i
the ehligatiions of my positton as regisidred ogent ox provided for in Chaptér 603, S0 O, i ihis document is being file
to mereiv reflect a chapgesin the regisicred offtee address, hereby confienn that the limited Trabilite caompenty: hes béon
nofificdin n'r.'!(r( of gy change.

Jemilier with qnd acecp
Nignatwie of Registered f\gcm

Division of Corporationse PO, Box 6327 Tailalassee. F1. 32314
FILING FEE: S25.04
INHS 18 2714



