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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A Tl OF TW0 LLC

Name of Corporation

DOCUMENT NUMBER: L lécoo 184 B89 ‘

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitted for filing. ‘

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

EmA F\SCHER

Mame of Contact Person

» wo L N6 RUSINES BS PRWFECTION
A TenL OF T F.rknﬁ%ompan%c}“ RUSINES BS PP 2 AN C)

Lo 128 %9735 W . YNe\WS PIJER ROAD

Address

OO SSF O 3})3 SS&&%
H = C%ﬂmF:nL IPROE

elFischner ® hohkynail . o vk

E:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EMMA - F\ScHER a2 y 623 23 2 3 |

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CHZEMS03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

EMMA FISCHER

A TAIL OF TWO LLC

LOT 128, 8975 W. HALLS RIVER ROAD
HOMOSASSA, FL 34448

SUBJECT: A TAIL OF TWOQ, LLC
Ref. Number: L16000184389

We have received your document for A TAIL OF TWOQO, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You completed the form for a corporation not an LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 017A00016581

www.sunbiz.org

Divicion of Corparatione - PO ROY 8397 - Tallahaccoans Flarida 29314




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

Pursuant (o the provisions of sections 6050114 or 6050116, Florida Statuees. the wndersigned limited lability company
submits the following statentent in order o cheange ity regisiered ofjice or registered agem, or both, in the Stae of

Flarida.
1. Name of the limiied lability company: A THaW of T AW C
2. (b)
Prineipal oflice sddress ol himited lability compang : Maihing addiess of Timited liabday compuny. I
(Now: MUST BESTRELET ADDRESS) (Note: MAY BE POST QFFICEIBON;
7280 S. SuwnvyNVIEW POINT o eAME

HoMosassa . L,

bbb
Date of lling/registration in Florida 20k 4. Documeni number |} 6 00D { %&-

(1) E MMA RS(HER _

Registered Agent and Registered Otfice shown on the records o the Flonda Dept ol S e

[P¥]

AN

Regsiered Office Address (MUST BE FLORIDA STREET ADDEESY)

F280 S, SupS YUY POVWT
__HomMpsnhssh 2L =

) EMMA ASCHEES

Enter name of M Regietsred-dgent and/or NEW Registered Office suddress:

Tlor 128 %9715 W HAUS. RIWVER RD

NEW Registered Ottice Address:

Homosassh £ 348

D12 WS OF 130 Ligd
%
.;

L

I the limited lability company is nei organized under the laws of the State of Florida. it is hereby confirmed thai atter
the change or changes are made. twe Florida street address of the registered oftice and the business oflice 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 authorized by an affirmative vote of the members of the Timited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

A £ .. FISCHer

Signature of i member or authorized representative ol s member

Privied or iy ped name ufsignee

{hereby accept the uppointment as registereed agent and agree 1o act inihis capacity 1 purther agree to compbywith the
provisions af oll starutes relative to the praper and complete perjormance of mv duties. aond §am familicr wity and aceept
the obligations of my position as registered agemt as provided por m Chaprer 603, 1.5 Or, i this docunent is hding piled
o mereh refteet a Slange e registered office address, Diereby congirm that tie limited //f'uhf[fn' compeny fids hocn
natipied inwriting op this chamee ) '

P

sSignuiure of Registered et

Division of Corporationss P.O. Box 6327« Talluhuassee, F1. 32314
FILING FEE: 825,00
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