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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: TPOWPANO HEDIA PHoTOo AGENCY L
Name 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:

DREMDP  THRLAS

Name of Person

Firm/Company

7y NE 14Sth ALE RD LoT&

Address
SILveR SPRINES FL 34hgf
City/State and Zip Code

TRAVSPORTATION QL7 R CHAIL -COM

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

For further information concerning this matter, please call:

&mn JORLES 2352, 708 0oL()

Name of Person Area Code & Daytime Teleﬁﬁone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301
Enctosed is a check for the following amount:
1 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited fiabilit company

;?:;bmgs the following statement in order to change its registered office or registered agent, or both, in !f:)e State of

orida.
{. Name of the limited liability company: _ Yo PAmS WMEDIA PHoTp AcewCq HL.C
2. (a) _2hG3 WE MTH STREET  PomPANG macy (b)
Principal office address of limited linbility company: Mailing address of limited lability company;
{Noge: MUST BE STREET ADDRESS)

(Note; ST OFFICE BOX

3.

Date of filing/registration in Florida

L1000 24278
4.
s @SPIECLL & UTLELA P. B

Document number
Registered Agent and Registered OtYice shown on the records of the Florida Dept. of Siate:

1840 CorbL a4

Registered Office Address 1 Ri, 3
;" L =
- (s - =,
MIAMI 33145 52 o
[ P
w7 Y
0 BRENDIOH  TALIKAS at o
Enter name of NEW Registered Agent and/or NEW Registered Office address: T = ’Q:__
S
2%
g4 NE _JLSth  AVE AD 27 £
NEW Registered Otfice Address: =
Lo T &

SHILVER  <pRiMES  n 3G XK

If the limited liabitity company is not organized under the taws of the State of Florida, it is hereby confirmed 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 Florida limited liabifity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or thﬁ operating agreement of the limited liability company.
< M =

Signature ofid member or aulhorizcg represcntative of a member
I hereby accept the appointment as registered agent and
provisions of all statutes relative 10 the proj
the obli,lqarirms of my position gs regg‘sterecf
to merely reflect a change in the re

[7)

DL.AEYA DK gelisiyoe  HASTRASTY
Printed or typed name of signec

;gree to act in this ca

e perfc

pacity. I further agree to comgly with the
er ard complete performance of my duties, and I am Jamiliar with and accept
ageni as provided for in Chaptér 605, F.S, Or, i_{ this document is beinbg Siled
: eC gistered offjce address, I hereby conj#m that the limited liability company hos been
ol ¢ IR
mf Registered Agent

INHS L8 (2/14)

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




