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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T éP; N TOTORES Ll

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to;

= Biol Ro WP

{Comact Person)

TSR NEDTORES LLC

(Firm/Company)

©ZAL AL AUAATL LOA

(Address)

LACE 000D RALGH |, TL 42072

(City/State and Zip Code)

For further information concerning this matter, please call:

Bic RowiF i Aol ) LL 2 SDDO

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Engtosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee 0 $55 Filing Fee ified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

CR2EQ79 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.?;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: T% R ventures L

2. (a)

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
5988 Mudn g It Qe B

ant Gl , chrcggo’}c\; L $4aud,
Ob lol [ oS LI1SO0co0q95H48
3. Date of filing/registration in Florida Document number
s @ ANTHONY heiscol]

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

S8sY Ml‘dm‘s{/ﬁ Dess Cok
Uact 6!, Sevesate, /L PV

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :Ti-:
SeS8 Midnight Pass RA 2
7 g -
8&(‘&50’%0\ ,FL ?Llf-)\lgg =
‘O - Gl-g
o Bl _Pomef = =
Enter name of NEW Registered Agent andior NEW Registered Office address: .o el

[

-~

NEW Registered Office Address:

B34x Micemer L«}a\,/

LG\ ’Zﬂ wyood anLV\ , FL 34 20 A

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madg +hePlorida street address of the registered office and the business office of the registered
agent will be identical. Or, in w

of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized ffirmatiye vote of the members of the limited liability company or as otherwise provided in
the articles of orgarfzation gr the gpebatj

ating agreement of the limited liability company.

B Lon P

Printed or typed name of signee
I hereby accept the appbirtinent &S regflred agent and agree 19 act in this capacity. I further agree to comply with the
provisions of all statyfes relative ¥ er and complgﬁe performance of rgy duties, and I am j%rmiliar wz{f and accept
the obligations of my\position as re@istergd agent as provided for in Chaptér 605, F.S. Or, i{ this document is being filed
to merely reflect a ch the registefed office address, I hereby confirm that the limited liability company has been
notified in writing o this change.

¢ of a member

Signature of Registered Agent

vision orporationse P,O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



