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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: ’rﬁ,c_,\r\ Tile, LL

Name of Limited Lisbility Company
Dear Sir or Madam:
The enclosed Registerad Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Jemcus  Aodvales -

-y =4
WName of Petson <

Teen Tile L

Fim/Company

(S50 A Gt Ave,
Addrass

Now\ L FL 33132
City/State and Zip Code

=
l;gmr_%& r & 92&@3& e SOnC 0. Lot
-mail address: (0 be used for future annual report nottheation)

For turther information conceming this mater, please call:

Ny

lemens Lehnoes (395 5592 - FSI°
Y Name of Pisson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Fiorida 32514

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

525 Filing Fee 0O $35 Filing Fee & Cenified Copy
INHS18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the Iprovisions of sections 603.0114 ar 605.0{16. Florida Siatures. the undersigned limited labillty company
:Pi:'bn{g.s the following statement in order 1o change its regisiered office or registered agent, or b
oride.

I.  Name of the limited liability company: ’T-E.:Q\’\ T\\J\) \,\,- .

}
oth, in nrf:e State of

2. (&) (b
Principal office address of limited liability company: Maitiing address of limited Yability company:
L ML TRE. D fovpegr MAL BE POST QFFICE BOY
1SS0 nw ab™ V%, 1SS W ale™ Ave
Doral , FL 25132 Dotal L 23332

os /oy [201S
3.

Date of ﬁling/reéistmtion in Florida

5. @) A \ein Rl eads

Regintered Ageat and Registered Otfice shown on the records of the Flocida Dept. af Stae:

L156000384e™>

Documnent number

™3
[N

[ e )

Registared Offics Address  (MUST RIDA TAD i/
249) w1287 Aug, e
Miam, LIS T

) -

{5) v P . =
Eniter % of NEW Rewistered Agent wndfor NEW Regisieypd Office address: ~ o

NEMW Regigtered Offce Address:
12301 S0 O™ Shask 203-C
M\'Qﬁ:\\

FLODNR b

If the iimited liability company is not arganized unéer 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 wili be identical. Oz, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oWntion ot the operating agreement of the limited liability company.

M N

Alen Daleodo
Sigttature of " member or amhotized representative of a member

Printed or typed nams of signee
{ hersby acceps the appoinmment as registered agent and agree to oct In this capacitv. ! further
provisions of all stanires relurive 1o the r and complere

g agree ro comply witl the
ons g; re he o e gerformance of my duties, and I am gmzhar with end accepe
the abligarions of my position a3 register, ent as provided for in Chaptér 6U3, F.
ro merely reflect’ a cin ]

: 3, F.S5. Or, if thi§ documeni is being filed
affice aditress, I hereby confirm that the fimited liability company has déen

rovified in writng :

Signature of Reglsared A gent

7

Divis;&n of Corporati

onse P.O, Box 6§327e Talahassee, FL 32)14
, FILING FEE: $25.00
INTIS§B (2/19)



