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TO: Regstration Section

Division of Corporations

SUBJECT: T seicance  Agx

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered

Please return all -correspondence concerni

L Melawd

.1_'1‘-_1?_CO_!1_.S_@_I£&_ _,_L LC
le ¢ of Limited Liabilits"Company

COVER LETTER

Ottice Change and fee(s) are submitted tor tiling.

E this-matter to the following:

Do Ly fas
Name ot Person

I_n_s_u_am_r_z‘_%u_q.é_(._o_a_n
irm/Company

5292 OQilhrook Ave!

Address

3Y6 0%

Hill , FiL

Spring
I p;

F

A I
E-mail address: {i0be used for tuture

For further information concerning this ma

DOQ&[QJ L Meloogd

Citv/Suate and Zip Code

E‘mual report notitication)

ter. please call:

a( 352 ) 238-8003

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassce. Florida 32301t

Enclosed is a cheek for the follow

® $25 Filing Fee

INHS 18 (2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. Florida 32314

g amount:

L §35 Filing Fee & Certified Copy
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i -S‘TATEMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

—

TMITE[) LIABILITY COMPANY
submity the folfowing statement in orde
Florida.

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned limited liabilin: company

1 1o change its registered office or regisiered agem, or both. in the State of

1. Name of the limited liability company: _T_w,s_(, fahnLe Aj_rh_L_J_.LO_’?S ¥ //:L;j L L.C
2. ) 52972 Deltbhronk Ave. , Sl\:'r:n Hill, FL 3760%0) 5292 D:llhinck Av c. Sorine HI, FL 37608
Principal otfice address ot‘limilelﬂiliabﬂ.u}' company: Mailing address of limised liabiiil'_’v company
(Note: MUST BE STREETADDRESS)

|
5297 Dellbronk Avl.

(Note: MAY BE POST OFFICE BOX)
Febh 17,2017 |
3. Date of filing/registration in Florida
5. {a) Trnens p S!’[ul’('r 5

4 Document number
Ihe
Registered Agent and Registered Oftice sh

t2 . i
Repistered Oftice Address (MUST BE

uwin on the records of the Florida Dept. ol State:

T , l:L 33‘!70
FLORIDA STREET ADDRESS)
o, =2
FL mED
T (,!r')‘ '
‘/ - o -
® Rowalas . Mcldu Sroon U
Enter namebr NEMW Resistered Agent and/or NEAY Registered Office address: WILE i
e =
e
. N I“r ’
5292 D dthroak Avc. dprivg Mill, FL 3¥40K :f:_;; i
NEW Registored Office Address: v =T 5
.FL

I the limited liability company is not organilzcd under the laws ot the State of Florida, it ts hereby confirmed that atter
agent will be identical. Qr, in the ¢case of a
was/we

agHrle,

the change or changes are made. the Floridalstreet address of the registered office and the business office of the registered
f organj

Florida limited lability company. it is hereby confirmed that the change(s)
! p e ¢ i ority company. 1. ; . 1EELS)
> authorized by7an affirmative volel(l')t the members of the limited liability company or as otherwise provided in
.mif@ﬁyh* opgrating agreement of the timited liability company.

[ g

Stgnature ofl member'or uthorized sprescmmative

of a member
[ herebyaceept the appoininicnt as regisier

Douwelas
J
provisions of all sgatutes relative 1o the pro

L Melaod
Printed or avped name of signee

ed agent and agree (o act in this capacity. 1 further agree to comply with the
(NS ¢ re . er and complete performance of my duties, and { am j%mm'mr with and accept
the obligations of my position as registered agent as provided for in Chapter 6035, F.S.
to merelv reflect a change in the registered o
notiffed rfyzy/hu clmge.
Signaiydrol Registeded Agent

¢ S. Or. if this document is being filed
ice address, [ héreby confirm that the limited Tiabitiny company has béen

INFHIST18 (2/14)

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: 825.00



