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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: t\/fumbﬂ\ Tresuns, cmh CO%“V\NY‘CN’ LLC

Namge of Limted Liahility Company
Prear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

%Faé 6“’\ SQT Nel'XaY

Namv t\'lll erson

Teombuil '/\fr@'%u@S CAK\J COOS}QMM‘]“

Firm/Company

249 R Windita \adS O,

AdQress

Labe \oOW/ FL /S SH6N

Citv/State and Zip Code

A’fum‘wﬂ—\-ﬂ%\)% éqmm oM

E-mail address: (10 be used tor future annual u.pml nnuin.dnun)

For further mformation concerning this matter, pluase call;

@Q"i() ot %’JQ\(\(_\(JQ— at { 56\ ) %\\I\ _W'H P‘ Cﬂ

~Name of Perst Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division ot Corporations Division of Corperations
Clifton Building .00, Box 6327
2661 Exceutive Center Curele Taltahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed 1s a check for the following amount:
525 Filing Fee L $35 Filing Fee & Certitfied Copy
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STA:'['EMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursient to the provisions of sections 6050014 oy 6030716, Florida Srantes. the indersigned linited liabitite company
subniits the following starement in order 1o change it regisiored office or registered agent. or both, in the Stare of
Florida.

1. Name of the limited liability company: T(\meu‘\ TeasoasS C{ﬁh CU"BHDMCHA\_‘
© w AAAA Whadios Wosds e b _A4a_Wiadiag_Woods TR

Principul office addre¥of limited lisbiliiy company: Mailing wldress of fimted liwhility coipany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

Lebee oY, EL 336N Lule Lothh, €L 2 34677

lAd /o)) 2018 | 15000201102

Date of filing/registration in Florida 4. Document number

(a) Uﬂh\tb QM‘}’Q_,S (onchqL{o(\ p"“\(’.ﬂl‘gfl:ﬂ(.

Registered Agent and Registered Elice shown on the reconds ol 1 Florida Dept. of State:

| 330> wWindioy Quks oot

Repisiered ¢MTice Address @ll’.ﬁ"}lﬂf FLORIDA STRELT ANDRESS)
QJ 3 & A—
Tamen 5361 X

(b) %Wa\‘c’( C_Dg'\ﬂt-\(‘,-(

Enter name o M‘.“}I{cumcrcd ,\gn‘r? andior NEW Registered Office address: -
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O\QOK‘)\ \r\)\‘nb WATSN W&JOSMDClUL _ > -
NEW Registered Office Addresss — - =
! > ™~

Lake oW 24N

i the limited liabiliey company is not organized under the Taws of the State of Flonida. it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered ofiee and the business office of the registered
agent will be identical. Oroin the case ot a Florida limited liability company, it is hereby contirmed that the change(s)
was/wuere authorized by an affirmative vole of the members of the Timited lability company or as otherwise provided in

the articles of organizagon or e operating agreement of the limited hability company.
Yrad\eu Sobinyec

Signature of M or atheeed representative o o menber Printeddor tvped name 37 signee

[ hereby accept the appointment as registered agent and agree to act in this capaciiy, | further agree to compiy with the
provisions of all statwes relative o the proper and complete performance of my duties, and Iam Jamiliar with and accepr
the obligations of myv position as registered ageni as provided for in Chapreér 603, F .S, Or, if this document is being filed
to merely reflect a change in the registered u]‘j‘icc aderess, | hereby: c'un/rjrm that the limired Tiahiline company: hax ,Al"en
nertifted inyriting ofddds chgpee. ' ’ ’ )

Division of Corporationse P.O. Box 6327e Tallabassee, FL 32314
FILING FEE: $25.00
INHISIR (/18



