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TO:  Registration Section
Division ot Corporations

COVER LETTER

'

o~

SUBJECT: THAASNH L, L LA

Name of

Dear Sir or Madam:

. - ™ -
Limited Liability Company

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Rere7  gett

Name of Person

Firm/Company

(825 T ST ww #2055

Address

WASH YTV, O D00 7

[ ] ¢

/ o}
City/State and Zip Code 2
)

f‘ober% b-(?// lve quu/. IPLY S

E-mail address: (to be used forfuture annual report notification) v .

v -

. - . . . = 1

For further information concerning this matter, please call: RS

:n‘l, —_—-

Rotverey el W HO PO E5H %

MName of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

%25 Filing Fee

INHSI18 (2/14)

Area Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

0 $55 Filing Fee & Cenitied Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statues. the undersigned limited liabiliny company
submits the following statement in order to change its registered office or regisiered agem, or both, in the State of Florida.
I, Name of the lmited lability company: THWE/{,@-}:&&, Lt ol
) ) S080 W OUEAR DI E2A

(b} _S0P0 W. OCEAN DF * 24
Principal office address of liomted liability company:
(Dorte: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
RIVIELA BFEAcAT EC Ry UG BRRCH

524 0t

D409
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AAY 28, 2T L7000 7F36 7
3. Date of Hling/registration in Florida 4. Document number
5. (0) _UMtep StRtES_(CORP, AYEWIS, [MC
Registered Agent and Registered Offtee shown en the records of the Florida Dept. of State:
SS75 S Senogsnd &b  Suite 206
Registered Office Address  ¢MUST BE FLORIDA STREET ADDRESS)
)
‘J .2
O& b FL__229%22 5
1 - -
o .
(b) Robewy Rett— s
Enier noime of NEW Registered Agent and/or NEW Registered Office address: ?-:, _
g o0
- o
SUQ0 N odeAan DR BZA 2z
NEW Registered Oftice Address: "
Rlv {igwsr § Eactt

i o340f

If the Timited liability company is not organized under the laws 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
was/were authorized by

agent will be identical. Or, in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
ap affirma '\';:A)/olc of the members of the limited liability company or as otherwise provided in
the articles of orgpy :u/if‘l of the gpetdtihg degtement of the limited liability company.
I T

At Roracszy BECL ([PrRESIENT )
Signature o 5 7 wﬁ)riv resbftative of a member -
! her:cb_xm

Printed or typed name of signee
/ ¢ appoiniment us regisiered agent and agree to act in this capaciy. { further ¢
provisions of all statutes relarive 1o the proper aird complere
the ob!r‘}’anon.v of my pusition as re
1o mere

4 wree 1o c:om;)l_v with the
/ performance of my duiies, and [\um]gamr'/iur wif
] yistered agent as provided for in Chaptér 603, F.5. O
crelv reflect g chunge in the registered office address, [ hereby
norijw(%i ﬁ ha??
i

vand aceept
tirig of this

r, if this document is beiny filed
confirm that the limited liabitity company has been
Signafire oPRegisteledA gl
igna m.o//glsc ;%/ / /4
iviSion of Corporationse P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INFIS IS (2/14)




