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COVER LETTER!

TO:  Registration Section
Division of Corporations

SUBJECT: TW SOQP\JES GD&DUD L C

Name of Limited leblllw Clompany

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fec(s) aice submiitied for filing.

Please return all correspondence concerning this matter 1o the following:

\MNLW%TFUML

Name of Person

Ta U Sooits Gapy pLLC

Firm\/ Company

N Couman Coye Gig.

FCSS

SHClbud, EL 344,

CllV/SldlL and Zip Code

Vintent Thubg L5919y

Name of Person Arca Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING: ADDRESS:
Registration Seciion Registralion Section
Division of Corporations Division o Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
1 $25 Filing Fee Tﬁ $55 Filing. Fee & Cenified Copy

INHSIE (2/14)
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éTATEMENT OF CHAI-\’GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Stanues, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered ageni, or both. in the Swie of

Florida.
i : -
1. Name of the limited hability company: \ Q’T 5@0 F\%[S G P\DUL{)} L' LC‘

2. () (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
: Wil B
114 st L. SUY vt Lo
\);._ ’ N ¥ ,7 —~ “ ~ 3[_} qsq
-
wssnmes, BL Y959 _Ksommes fL
3. Date of filing/registration in Florida 4. Document number
5. (&)
Ruegistered Agent and Registered Office shown on the records of the Florida [ept. of State:
f:)
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) rJ
~
TAYLOR, VINCENT -- . -
— 714 DWVOT LANE , FL =
FL 34759 — -
KISSIMMEE, =y
b A
o
w0

St Q,\'D'U\fd FIJ_L[UE{_

If the limited lability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after

ihe change o changes are ade, the Flotide siree addiess of e tegidiered offee and dre basimess office of e Tegiswered

agent will be identical. Or, in the case of a Florida limited liability connpany, it ts hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
of the operating agreement of the limited liability company.

- — \/ incent 1y Dk _
rintcd or [}'pc name ol sighee

Signature 6T ¢ member or authorized representative of a member
[ hereby accept the appointment as registered agent and agree to act i'n this capacity. [ further agree to comply with the
provisions of all staiwies relative 10 the proper and complele performarmce of my duties, and [ am ﬁumhar with and accept
the abligations of my pasition as registered agent as provided for in Claptér 603, F.S. Or, .g[ this document is bemg Siled
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has béen

notified in writing of this change.

the articles offorganyzati

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.000
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