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COVER LETTER

TO:  Registration Section
Ihvision of Corporations

suBJECT: KB /PMW L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M\mb@"\‘{ Blatsn

Name of Person

TR Parbners LLC B

E:
Firm/Company Tl,‘ o=
= =
lolbOO iau,\\or—P\aL +t (o =
Address - U
} LAtoe Georda. FL 33350 L2
Citv/State and Zip Cade
\LL m . o [@4’1+B’V\® V«HW6O[U€Y‘5. cer
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, pleasc call:
Ko Dlecptorn . Q4 St -T565-
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 323014
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Fiorida Statutes. the undersigned limited liability company
submits the following stutement in order to change its registered office or registered agent. or both, in the State of
Florida.

L.

Name of the limited liability company: jl/_ % p&br’h”‘ﬁ)ﬁ/‘) Ll

2 () Lol Tauloe “PA b (plroo Toeloe Bd
Principal ufﬁcéjuddrcss of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Noie: MAY BE POST OFFICE BOX)
Wt =101

Lyt & (D]
Oomto. Govde FL 33950 Vuvta Gorde_ FL 33950

&[ 2 / 3-0177
Date of {iling/registration in Florida 4.

5. (a) Kipmber v Bladten

Registered Agent and chis:é:red Oftice shown on the records ot the Florida Dept. of State:

KRB Uivante Blud

Registered Office Address

LT D000 2R T8

Document number

(MUST BE FLORIDA STREET ADDRESS)

Uk ©847

= B3
IQI,{/W{U‘— Cord.a_ FL33]5O : E :ﬂ
: A
Enter name of NEW Registered .»\gent‘undt’or NEW Registered Office address: R | -
(OO Tac lop. ol TS
NEW Registered Office Address: -

nck 3+ (0!

/’Pu,{ﬁ'{'b_— Gorda_ FL32950

If the limited liability company is not organized under the laws of the State of Florida, 1t is hercby confirmed that after
the change or changes are made. the Florida street address of the registered otfice 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 agthorized by an atfirmative yote of the members of the limited lability company or as otherwise provided in
the artigles/of organization or the

o/ ~ . - . .y
aring agreement of the limited liability company.
Signature/of u member or aﬁ')rizcd representative of a member

Pramed or typdd name of signee
[ hereby uccept the appdihiment as registered agent and agree 1o act in this capucitv. [ further agree 1o comply with the
provisions of all statutes relative to the pm/)cr and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.
0 mere

. . i F.5 Or, if this document is being filed
nerely reflect a chunge in the registered office address. | héreby confirm that the limited liability company has béen
notified Inwriting of this chunf: -

Signatafe of Registered Agc@

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



