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TO:  Registration Section

Division of Corpuorations

SUBJECT:

COVER LETTER

TAG M OT TS oS L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following

4/1/77%5 oy £ é)c_/?/?‘cr.

I .
Name of Person

PRass /A/‘-’CTWDJ—A‘DU-Jr:x.—S Z£ -

Firm/Company

/1132 RBAun /\pc VEYZ 1 O3l I"Qﬂ

Address

/]Ou/c)d.‘//au fe. Bis52 9

City/State and Zip Code

7’&6'72/?3/ (b TrTes Ay Sons « oA

i=-mail address: (1o

be used Tor future annual report netification)

For further information concerning this matter. please call:

at(

o3, 2§ $o08

Mame of Person

Muailing Address:
Registration Scction
Division ot Corporations
PO Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
) S25 Filing Fee

INHISI® (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

0 $355 Filing Fee & Certified Copy



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

l-ljt;wu-m 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the jollowing statement in order to chunge its registered office or registered agent. ar both, in the State of Florida

1. Name of the limited liability company: TG //dVéSWM/f'O Y SerS L L &

2w _ S H03 b Revpoias 57 Aar G Fe 3323y,

Principal olfice address of limited Hability company: Mailing address of limited liability company:
tore: MUST BE STREET ADDRESS) {Nute: MAY RE POST OFFICE BOX)
I g ; ru ol
2T 207 L /S 00o0 $O5¥S
3 Date oi filing/registration in Florida -+ Decument number

(i) _rr/’é"c/’?’m C? A o i

Regisiered Agent and Registered Office shown on the revords o the Flarida Dept. of Stare.

/503 L. /?c"f/u‘;ndpr,' TA
Rugistcrc(l Office Address  (MUSTRE FLORIDA STREET ADIRESS)

h

Pepr Co /7 P
KL 23563 T ::2 -
- 1
’ o
(b) ﬁ_Aﬂﬁ@A—;{ L. e s o

Enter name of NEW Hegistered Agent andfor NEW Registered Olfice address:

Foed

NEW Registered Office Address

/1932 BArwm ﬂ'/c'/?,wm Y%

fr e W L 335¢7

If the limited liability company 15 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. O, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorizgd by an affinmative vote ol the members of the limited liability company or as otherwise provided in
the articleshl onghhizat * operating agreement of the limited liability company,

ortony L Gerne

il
Klpnature ol a memberwrgutharized representative of @ member Prinfed or typed name of signec

{ hevehy accepi the appuiniment as registered agent and gagree o act in this capacity. 1 further agree o ('rmr;;!_v with the
provisions of all stahutes relative lo the proper and compleie performance of my: dutics, and [ am ﬁ”)li”{”' with and aceept
the obligations of my position a5 regisiered agent as provided for in Chapier 603, I.5. Or, if this document is being filed
1o merely reflecidichange ipThg regisicred office address, 1 herebyv confirm that the limited tiabilite company has boen
notifigdyn wright of this ghaute. B ' ’
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S—ign;uurc}(l{cgistcrcd Xfent

Division of Corporationse P.03. Box 6327 Tallahassee. FL. 32314
FILING FEE: 32500
INTISTS (2/14)



