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i COVERLETTER T
TO:  Registration Section %

Division of Corporations

613 E 24THST, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam;

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

Pleast return all correspondence concerning this matter to the following:

WName of Person

o ey

el

Vi 1V
AR

0: A
na

Firm/Company

S

Address

LEIHY E2AVH U
<

City/Staic and Zip Code

LiveMortpagetrees] Mlpmail.com

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

For further information concerning this maticr, please call:

Kim Klotz (SIS ) 451-8aln6
at
Name of Person Arep Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion wey
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fee . O 55 Filing Fee & Certificd Copy
INTINIR (2114)
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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 605.01 14 or 605,01 16, Florida 81
?g}bfng.s the following stat
Jorida.

i ) atutes, the undersigned limited (iability
ement in order (o change ifs registered office or registered agent, or both, in the State of
[

compan)’
TR IE MTI ST, LLC -4
Name of the limited liabitity company: S MTIST. LIC
2. (a) (b) oy
Principul office addiess of lintited lialatity company; Mailing address of limited liability cempany:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
S50 CLIMEST# 519 PO Box 519
TARPON SPRINGS, FL. 34688 TARPON SPRINGS, FL 34688
034152017 L1I7000107785
3 Date of filing/registration in Florida 4. Document number frecia ‘;’:E?r
. Y_‘_‘-“_-1
-
5. (a) = =%
Registered Agent and Registered Office shown on the records of the Florida Dept, of State; ; 3;7;35"1
. U e
DODDRIDGE, RYAN A, )LD w f:g‘—d;
Registered Ofice Addiess  (HUST BE ILORINDA STRELT ADDRESS) = : E=1e
10015 TRINITY BLVD SUITE £101 = Y
[ ==
: S
TRINITY 34655 & 5m
,FL T L
(b) - .
Emter name of NEW Begistered Agimg and/or NEW Reglstered Office addpess:
C T Corporation Syslem |
NEW Registered Office Address:
1200 $South Pine 1sland Road
Playuation FL 33324

If the limited 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 sireet address of the registered office 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 authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the arucles of organization or the operating agreement of the limited Hability company.
_A L ey

Authorized Representative

Signature of a meyﬁcr or puthorized veprescntative o s member

K. A Lilley

Printed or typed name of signee
{ hereby weeep! the appointment us registered agent and agree 1o act in this capacity. 1 further ugree to comply with the
provigions of all stanites relative 1o the
the Obfxi{a!mns

! proper and complete performance of my duties, dnd [ am familiar with and aceept
of y position as rcg_:’srarej agent as provided [or in Chapter 603, F.N. Or, if this doctzment is be

1o merely reflect o change in the regisiere qﬁ]ce address, I héreby confirm that the imited liability company has

notified in weiting of ey change.

B)’: C orporglion slem i

ing fiod
Secretary
Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25,00
INHS1R (2/14)

FLOIS . 02102016 Woligr Klouer Onlwe



