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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Te talcon Qeyviter  MAvam, LLc

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

E C\e N\ A ?D\QY\Cb

Name of Person

The Tallon Service waaM.
FirmnvCompany

LHA0 w8 Y

Address

HomesStead  FL D303 L
City/State and ZiﬁCode

Blon(o . cdenar @ wanoa .co™M

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Nadiel Sanine2 186 | 200 - !l 18
Name of Person Arca Code & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
¥S$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (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 Stanwues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: The, falCOTY\ Ser V-\Ce
+n
2. @ LAY0S CwW (S5 (Y

Miat, LLC
- — g
b __2A40S IwW (LR Ct
Principal office address of limited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
poMmestread FL, 33033

HomeSiea 3

[:Ll 33 Q33

oA/ (2015 LIboon el iah
3. Date of filing/registration i Florida 4, Docurent numbecer
5. () _Yadie) SAnCe 2
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2a405 sw 155 ™ cy

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Nomes read

TL, 23033

, FL
A ~
) =
. . - e
o _Eden a Blanco ST
Enter name of NEW Registered Agent and/or NEW Registered Office address: }-_‘._'\. f:; ':_:
;” --: oo i
i AR .
\b440  sw B8 CF Anog T
NEW Registered Office Address: : ¢« Fagt C
3 .
EYEN s |
.y r~
Hnowes tead |

FL_ A2 0630

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 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 confirmed that the change(s)
was/were authori cd by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
lhc(aru'clcs Wzilh,eopcmting agreement of the limited liabilit

the obh};

fo mere

¥ com ny,-.}
Ya/cz St 2
W?mﬁmr authorized represcniative of a member )
i

/m'r (i
g
gent

Prirffied or tvped name of signee
[ herebyaccept the appoimtment as registered agent and agree to act in this capacity. { further agree to comply with the
ations of my positi

Lam f: and accept
! ¢ ) hapter 603, F.§. Or, if this document is bei
the registered office address, [ hereby cor;ﬂlr)'m that the limited Tiability company has been
ange.

provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar wit
'?n as registered agent as provided for in C
verely reflect g Sighicey i
notified in s

Signmuyﬁ%te%ﬁ

TRTITFC VO 777 44

fkg filed

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



