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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 66 Tosdnry LLC

Narnie 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:

\gt@amda A P(/_;r*f’t Movales

Nume of Person

Firm/Company

305 Deee Lidge iicle

Address™

/}/fu,( ai G, »217/5"'1‘(1&#/ 32333

Cuy/State and Zip Code

ScTastan LIC & amail. Covy

E-mail adfiress: (10 be used for futdre annual report notification)

For further information concerning this matter, please call:

‘S"i‘? wndo N-Reper Hovats 379 | 235 - 20,

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Diviston of Corporations
The Centre of Tallahassee

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

/-
®525 Filing Fee J $55 Filing Fee & Centified Copy

INHIS18 (2/149)

Area Code & Daytime Telephone Number

2415 N. Monroe Street, Suite 810



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanwtes, 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.

. Name of the limited liability company: ggg. TZL.S"Lﬂ-n
) . ~ - S
2 oy 26S Deep Pidpe Cucte (b)
Principal office address of limited liability company: Matling address of limited liability company:
{(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

/./{{,Lt.ﬂ./tft , j{LM(Z,;, 32333

é\edlrxéw 9. 201 L 1tdd0ji8 427

i . . . . .
3 Date of filing/registration in Florida 4, Document number

5. () Oirmena Law. £8

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

1457 Alerua Cloeasee Stz 20/
e~ e
- —r
L il Pk FL_ 32772 SE =
—m o= T
p m
i el —-< sy
(b} 5 £4 LU?C{G A) : f%/uu Lf oveales- 3;3; t
Enter name of NEW Registered Agent and/or NEW' Registered Office address: 5 ..: o r_-
wao o [0
. . m T
305 @ eeR Qtdmﬁ irede 9w -
NEW Registered Qffice Address: -/ .~ ._3: (T3]
m o

/‘/tﬁcma_zc bl S2333

[{"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 oftice 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 gutforized by an affirmative votg of the members of the limited hability company or as otherwise provided in
the ary

€s of organization o the atidg agreement of the limited liability company.
! Seguendo Nl Poee Moo se
r

Printed or typed name of signee

I/

a member or‘authgrzed representative of a member

G accept the appgfniment as registered agent and agree (o act in this capacitve, 1 further agree to comply with the

Sions of all statutef relative to the proper uind complete performance of my duties, and [ am jganuhur with and accept

fobligaiions of v pbsition as registerec (i;gem as provided for in Chfapzer 605, F.5. Or, ifthis document is being filed
! 1

o merely re m that the limited Tiability company has beer
notified i

leci a change in the registered office address, | héreby confir
riting of this change, 4
T g Ké;

stered Agent W

ivision of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00

ENHSTS (2/14)



