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COVER LETTER
TO: Registration Section
Division of Corporations
oy L
SUBJECT: 1 Thowbs Up, L

Name of Limited Liability Company
DOCUMENT NUMBER: L])Goooo32i b

The enclosed Resignation ot Registered Agent for a Limited Liability Company and fec are submited
for filing.

Plcase return all correspondence concerning this matter to the following:

GAEY GeodEl

Name of Person

X Thowbs Up, <
Name of Firm/Company

\'BBO DE F&fﬂfa{ H‘jLwa.},,

Address

Cury/State and Zip Code

(oeDELe 02 7@ aol . com

E-mail address: (1o be used {or fulure annual report notitication)

For further information concerning this matter, please call:

Ghrey__Gocd e o Sbl , 3897263

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check made payable to the Florida Department of State for $85.00 for an active limited
Iiability company or $235.00 for an administrativelv dissolved. voluntarily disselved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

[NHS17 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabilite company
submiis the fillowing statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.
1. Name of the limited lability company: 9.7 h'JW\kQ S UP; Lol

2. (@ | 8go S€ Feclrald Hu)l«/

Principal office address of limiied liatfﬁlhy company:
(Nete: MUST BE STREET ADDRESS)

Shert, fo 3499¢

{b)

Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX)

3/‘“/(7'0“0 / Jboooo Stibb

3. Date of filing/registration in Florida 4, Document number
4
5. (a) Ste T CocTon

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

1gBo SE Fedval Yy

Registered Oftice Address  (MUST BE FLORID A STREET ADDRESS)

ey

]

Stvet . 3497¢
o) G el Geod ELn

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

(BBo SE eyl H\u\f

MEW Registered Oftice Address:

hlh Kd 92 4dY L

YOO 4SSV VIV

Jinen

Sfoert f 39999

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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 Florda lmited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in

the articles of niza opthe operating agreement of the limited liability company.
S, o CocTon

ignaturc of a member or autharized represeniative of a member

Printed or typed name of signee

[ hereby aceepr the appoiniment us registered agent and agree 1o uct in this capacitv. 1 firther ¢
provisions of all statutes relutive to the proper aitd complete performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer (ﬁ‘)i F.S Or if this document is being filed
to merely reflect a change in the registered office address, { hereby confirm that the limited liahility company has been
norg'ﬁg inn swriting of this change. ) ’ i

Dgrc’e to comply with the

Sigifature of Registered Agent

Division of Corporationse P.(3. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INILIST WY £79/71 10



