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CO¥YERLETTER

TO:  Registration Section
Division of Corporations

SURJECT: Trg]c.,m’ Sewh Weddinae Floche LLc

Name of LimMd [izhility Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

%Q\ : PAO. S\!\' m&\ﬁ

Nante of Person

Tro;‘:.(q\ D\gm—\r\ W e dina F\OT\AC\!\—LC

Firm/Company

T2 Sdowe R

Address

M ey & shber, U 225649
' Citv/State and Zip Code

Belinda @ tropica l Gca(i'\tut’flc"“df Corm

E-mail address: (10 Be used for future annual repdrt notification)

For turther information concerning this matter, please call:

Relinda Shindle w50 ) H96-2633
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 o B The Centre of Talahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

X$25 Filing Fee O $55 Filing Fee & Centitied Copy

INHST8 (2714



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

Pursuant to the provisions of sections 6030114 or 6030116, Floridu Statetes. e wdersigned linited fability compoany
submits the following sratement in order to change s registered office or registered agent. or both, in the State of Florida,

I Name of the limited lability company: ! rO‘(-”(.G / 8{’06{\ &}(‘jf% 6.8 F/C) ffﬂ/f-'f . LL c
» @ Belinda Shindle o Belindi Shiadle
Mailing address o limited liahility compans -

Principal oftice address af limited liability company:
wNote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BiX;
™ 7 - 3 lan il -
Lo SHda ,8 R(gx 12 Mogge Qﬁs
Miary Esther . FL 32509 My Esdher , £l 82564
/ i
L 15000016035

4. Document number

3. Date of tiling/registration in Florida

s Fle Flopvda (o

Registered Agentand Registered Offee shown on the reeords of the Florida Dept, o State:

(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

A9 Sw 45+ Aue

ForY Laoderaale FLRBIO oo
»c, N3
—~ * - )
(b) R(«’\M“.&O\ D\f\trx.‘&\e ;:T‘: Q “'31
Znter name of NEW Resistered Avent and/or NEMW Registered Office address: }:E 2‘;’: s -
T e r—
w <
o
ns ¥ N
N . « LA
NEW Registered O1Tice Address: = o U
~
man

T2 Stouye f‘:Ol

e o
r\Y\ﬂp_; =x ‘H’\.ef FL 384 S64
i
¥ the iimited liability company is not organized under ihie Laws of the State ol Florida. it is hereby confirmed that afier the
change or changes are imade, the Florida street address of the registered office and the business office of the registered
agent will beadendical, Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authornized by an aftirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organizalitjn or the operating agreement of the limited liability company,
- 5 - . - . / - //
YA : . .
e ALl Golinidu Shiodle
Signawre af a member or authorized representative of @ member Printed or i ped nune of signee
[ hereby wccept the appeiniment as registered agent und agree (o act in this capacite. 1 jurther agree (o cm_n;).{\' with the
provisions o all sfatutes relative (o the proper and complete performance of my duties. and I am familiar with ad aecepr
the obligations of my position as registered a};_guf as provided for in Chupror 605, F.S Or it this document is being fited
to mcrely reflect o Change in the registered ofjice address, [ héremy: congirn thar the limited labilin: company has been

uu.r;'}i;e{'in writivg of this ¢l nges
Doiloten S0l

Signamare of Registered Agent

Diviston of Corporationse P.(L Box 6327« Tallahassee, FI. 32314
FILING FEE: 825.00

INHS LS (27140



