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COVER LETTER

Tey,  Registragion Section
Division af Corparalions

auneer:s AP vty Fonen Fs L 21 )L

Narme of Limiled Lisbility € mnp.m\
Near Siror Madam:
The encloserl Registered AgeaifRegisiered Office Change aad Tees) are submined for fling.
Please return all correspondence concerning this matiee 1o the following:

/C\U/ / /C‘\J'ﬂix«. Q

Name ol Person

O f Feshen (s TLBF LLC

Fren/e ompuny
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]a (”j(! c 7. /J{;,ij

(.‘il)‘r’Sla[c and Zip Uode

/)/4 A (> 76: £) . e € L\

I m.nl dress: (to he uscd for Tuture nual repon natification)

For furtler information concerning this matter, please eall:

e ( m/__{_/ )ﬁ Ve d TR/ L 4""5 el

Nime of lukon Arca Cade & IJl\th Igh]:lmm Nnmlsu'
STREET/COURIER ADDRINS: MATLING ADDRESS:
[eeistration Seetion Registralion Sechion
Division ol Corpoiations Division of Corporations
Clitton Butlding O3 Box 0327
2661 Exceutive Center Cirele Taltahassee, Plovids 32314

Taollhassee, Florida 32201

Frelosed is a cheek Tor the fellowing amount;
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STATEMENT OF CHANGE OF REGISTERLR OFFICE OR REGISTERED AGENT OR BOTH IFOR
LIMITED LIABILITY COMPANY

Pursuand o the provisions of sections 6050114 or GOS8 0116, Florida Statites, e wdersigned limited liethility company
submiits the following sttement fn order o change drs regisicred office or recistered ageni. or both.in the Staie af

Florida, 3 {
LAP apestments Ft.. AH (e C

1. Neome of the himited Hability comppny

200 ) e e e

s b Henited Yinhility compamy viailing wldress of loniied babhily comyrige

b1 in;;ipnl ollive :.Qm-u-
(Notz: MUST BE STRERTADDRESS) ()Hﬂtb (Nate: MAY BE POST OFFICE ROX)
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Fawtieid, 7. aePdsS. Fawtbeld, T 6545
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3, Dale of filing/registration in Florida 4. Dacusnent nunlber

A Tagesteents L L EC

Ruepistered Agent and Regisiered UiViee shosyn o Ghe veennds e the Flogdi Deptof e

istered e Address (MUST BE FLORIDA STREE N ADDRESS)
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PFntes name of KEAY Repisterad Ape arpdlor N Registered Qifive udddresy ",

bulon Bty Gowrdeny, FLL 22918
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10 he limited Tlability company is notorganized under Lhe Taws of the State of Floridaitis heweby confirmed that alter
the clange or changes are made, the Frorida street wldeess of the registered office and the business alTice of the registered
asent will he dentical. Ovoin Hie case of o Florida limited Habiliny company. it is weeby confivmed that the vhisnge(s)
wasiwere anthorized by an allirmative vole of the embers of the limited liahility company or as otherwise provided in
the zn'lic‘l&gluw;mnmfﬁﬁﬁ"?ﬁ fie ApErrmg-ageeent ol he Limiterd Fabidine cospypany.
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Simnataie of anwmber o anthonizud sepivseatid s of o member

[ inereby aecept the appointiment ds reg istorvdd agens and agree 1o act 0 his capacity, | further agree o «:n.{n}rf,\' with the
provisions of all staiuiss relative 1o the proper and complere performanes of niy didies. qad [am Jewmificr with and aceept
the oblivetions of my position ds registered dpent s pronided for in Chagpner OUs. S O z_'l this dociment is being filee
t merelyroflect achange in the registered office oddress. hévely confivm thal ihe Finiterd Treabilite company frs Deen
notific z.-/u :’v’p; ring r}frh.:\.lv chunge.
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“ranature of Registéed Agent

Division of Corporationse P.O. Box 0327 Talluhassee, 1K1, 32314
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