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COVER LETTER

TO:  Registration Section
Division of Corporations

T2 NwW 1T DRue

Name of Limited Liability Company

L

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Teena SmiTH

Name of Person

Fimyv/Company
RWE MW TH ST
Address
BRoh Raton FL 33432
City/Swate and Zip Code

+thvesholds ilcinfo @ Sma . Corm

E-mail address: (to be used for futuré-afinual report notification)

For further infonnation concerning this marter, please catl:

Tervee St . Skl |, B3~ 373

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

525 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

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

L] $55 Filing Fee & Cenufied Copy



STA'}EMEI'\IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions aof sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabiliny company
.;g}rbm_gs the following statement in order 1o change its registered office or registered agent. or both, in the State of
“lorida.
1. Name of the limited liability company:

TR Nw ITH DRive Ll
2 @ R NW J{TH <7 o QUo% AW T ST
Principal office address of limited liability company:

Muailing address of limited liabilitv company:
(dote: MUST BE STREET ADDRESS) . BOX
RocA RAT Ft 33433

(Nete: MAY BE POST OFFICE BOX)

RocA RATON, FL 33432

10/19 /2015
3.

Date of ﬁiing/registralion in Flonda

LIS000]1T71505
4, Document number
5w MMASSIMILIN DG DE BI1ASE

Registered Agent and Registered Office shown on the records of the Floridn Dept. of State;
323 Se Mizner. BLud
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Ro(# RATON

~
, “r o =
L_S33Y432. =
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(® Ly
Enter name of NEW Registered Sgent and‘or NEW Registered Office address: ol 9
'r-'!". . -
. .=
L 20% NWw HTH ST U
NEW Registered Office Address: ’:’-;' iy
Lrees
Bota Ratedd

L_33Y32
agent wll

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 strect address of the registered office and the business office of the registered
identical. Or. in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)

wapw h

thegrti

ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganization or the operating agreement of the limited liability company.

Sl

MASSIMUAN D DERIARSE
hature of a thember or authorized representative of a member Printed ar tvped name of signee
I herebyv accept the appoiniment as registered agent and a
provisions of all stanites relative 1o the pro
the opiigals )f
19 marel’
d

érree {0 act in this capaciry. | further agree (o comphy with the
re / r aid complele performance of my duties, and | am ﬁrm:h’ar Wil
afipns of my position s registered agen! as provided for in Chapiér 805, F.S. Or, if this document is bein

v keflect a change in the registered office address, I hereby confirm that the limited Tiabilin company has béen
ifedinpriting of thi's change.

and accept

filed
S\gnature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 82500
INHS18 (2714)



