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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ T & A AVWyriXo~ LLL

Name of Limited Liabilitv Company

Dear Sir or Maaam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitied for filing.

Plcase retum all correspondence concerming this matter to the following;

Teavie  A\opeitron

Name of Person

T > A A Von  LLO

Firm/Company

200E Sain Lake Bl
: - .Addrcss

) O.Lkoy\u:;\\ﬂ. . L 'Su\\

Citv/State and Zip Code

1

Q\\;r.'“‘pfb.«"‘r(o.v.' < @ 4\,_...,..'\ . Lo wa
E-mail address: {(to be used for future annual report notification

For further information concerning this matter, please call:

Teavis AVl o al (T g4y - 46971
Namc of Pcrson Arca Codc & Davtime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Buildine P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
MSZS Filing Fee O $55 Filing Fee & Centificd Copy

INHSIS (2/14)



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 Statutes, the undersigned limited liability compan;
submits the following statement in order to change ils registered office or registered agent. or both.
Floriga

in rh); State of
Name of the lirmited liability company:

T A AVorixYen  LLC

— N 4 B .
7 (a MCavis Wor X o b Veavis \ori XA
(a) {
Principal oftice address of limited liability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ZLLR Sa\y lakr Qeve Lkl Se\k Leke Vnve
3'-'2-\1-:0-\\/:\\(‘ A ERYAAY

.)L.L\L$bnv.|\‘\¢! L 1)22—\‘

SWAANAT S

3. Date of filing/remistration in Flonda

LVTOOOMO L1 9 2.8

Document numpe;

4.
) ta" Um‘\’Q& Sk&”'ts Lu(qo (Lk:eﬁ Aa\.t,\){f- . TDL’

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

\RR0T LD ian, Dale  Cowek
Registered Otlice Address

';’.‘ll UST Bl FLORIDA STREET ADDRESS)

-_— Y
P &
5= ?'_% n
Ta AP O CFL 156 L 1: v ’1 F
(b T CaviS A\ ¥¥e -, = 2
Enter name of NEW Registered Agent and/or NEW Registercd Office address: i A
ERE.
Tt Sc\X Lele Deve
NEW Registered Ofhice Address:

)r..c_\/_soav,‘\\l_ CFL R

If the limited hability company is not organized under the laws of the State of Flonida, 1t is hereby confirmed that afier
the chanec or changes are made. the Flonida 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 hability company, 1t is hereby confirmed that the change(s)

was/were authorized by an affimative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited habuity compai.

Tore 4 pH=<T

Signatfre of 2 membafbr authonzed representative of a member

T(gvlﬁ b‘\\or.%nf\

Printed or typed name of signee
I herebv accept the appointment as registered agent and a
provisions of all statutes relative to the pr

ggree to act in this capacity. [ further
?j;ver and complete pe
the obli ali(}lm of my position as registere

i agree to comply with the
rformance of my duties. and | am_)gamiliar with and accept
agent as provided for in Chaptér 605, F.S. Or, 1{ this document is beirgg fited
to merelv reflecl a change in the registered oﬁ?ce address. I hereby canﬁ{r}m that the limited tiability company has been
notified in writing of this change.
v
Signature of chistcﬂd Agent

INNIISER (/1A

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



