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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: tﬁlu\\ﬂ \m!@SJ’ aaTIEAN L—LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the {ollowing;

Vool T e doan

Name of Person

Trown \nvest ments LLC

Firm/Company

299 Gaden. Peaccin. dr

Address

Golden Beadn Fl1 - 3310

City/State and Zip Code

\ewinbried @aol - o

E-mall address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

\owin Friedman o Q13 , NuH-96770

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suiic 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
5425 Filing Fee O £33 Filing Fee & Certified Copy

INHSLR (2/14)



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
submits the following staterient in order to change iis registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: T&\}-}n \n\({’g mLs LL(/
@\ Tevedmman ()

Principal uffice address of [imited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

Q44 (den Peach Dr
Goden Peadn FL 33100

Julh 31, 205 L\S0C0 .97 1A

3. Ddte ofﬁliné/rcgistration in Florida 4. Document number

Registered Adent and Registered Office shown on the records of the Florida Dept, of Slate;

AL Cendeville Rendl  Wiliningjon PE 19808

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

, FL
(b) \(\_t\\\ 18 ‘)l,:( \€Gl DN
Enter name of NEW Registered Agent and/or NEW Repistered Office address: o —
7 3
- » [ 3]
. re .
T (S

SEW Registered Office Address: . o

Q99 Guden Peah T -
! es r_ 25100 o =

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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. Or, in the case of a Florida limited liability company, it is hereby confirned that the change(s)
was/were authorized by an afﬁm}a'tive vote of the members of the limited liability company or as otherwise provided in

the articles of organization or thezoperating agreement of the limited liability company.
- % _ /
A Ivivin [Fried~14

/ g
\Signature of mcpd;’cr or authorizdd representative of 2 member Printed or typed name of signee

'

[ hereby accept the appoinirent as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes r‘e"Ian've to the prt:juer and complete performance of my duties, and { am ﬁmrrhar with and accept
the obligutigns of my posjfion as registered agent as provided for in Chapter 605, F.5. Or, r[ this document is being filed
to merely reflect a changl in the registered oﬁ?ee address, 1 hereby confirm that the limited liability company has béen
notified in friting ?yh' change.

o A

‘Signamrc/bf Registered Agent

Ig

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSI18 (2/14)



