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. : v e . COVER LETTER

T Registration Section
Division of Comporations

TZ.'_\V\_,\ ZG.L n\-'a.."a[( \ (‘.j\‘ /’r—;v\\d\_(. /]:\Fﬂ‘—f- (?mf)‘ f Cr‘f)*//?

SUBJECT:
Name of Limied Liability Compun)‘

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and [ee{s) are submitted for filing.

Please return all correspondence concerming this matter 10 the following:

T npe Zolweshs

Name of Person

T Zelork o ”7;M,L Tewr e Prpiy Gop LRC

Firm/Company

AF2E Timrn. Tral LP,,L

Address

Tevrsee  FL 33037

Cirv/State and Zip Code

(wae. ZULWS/C.‘ @ C)TV\S"L . Lo

E-mail address: (1o be used for future annual report notification)

%»f’t&

For further information concerning this matter, please cali:

\bpru. Zﬁtu;._(/(; m(_gfg_) 53.\‘ “?353

Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 2.0 Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

§25 Filing Fee 0O $55 Filing Fee & Cenified Copy

INHSTS (2714



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

Pursuant (o the provisions of sections 6030014 or 6050116, Floride Stntes, the undersigned limited labiliny company:
p——

submiis the following stwtement in order 1o change ity registered office or vegiviered agent, or hoth, in the State of
!

Floridu,
Tone Zoods Tl Trmmee Roph
[ @pd/[/

Name of the limited liability company: _ [€ A w

l.
~7 s
> Tew Tr: o TL e FL 73137
5 (H]G}f;g Térrfxca- }{‘m.[. L.pH‘ /F’N’fb J(h\
Mailing address of limited liabiliy company:
{Note: MAY BE POST OFFICE BOX)

Principat otTice address ol timited fiability company:

828 Toveae Trpil Low 4F25 Farsen Jral Lo
Twpl  Jevvser FU 33057 sl “Jiress L 33437
L |7'(’}oOL[/_‘{ 215 7

o7 / ag / 2 [ 7 o
in Flornda 4, Document number

3. Date of Oling/registratio -
LBC\OL Cev y SDLuTEc,uJ QC

S0 (@)
R&'gi-:lvrcll\.‘\’gcm and Registered (,ITM:L' shown on the records of the Flonda Dept. of St

Registered (HTice Address  (MUST BE FLORIDA STREET ADDRESS) ﬁ —_ L
M0 W Holl e d B Sl YIS0
7 ] el
_____ Hic_)_w_/__ _ o3 v | sl
P —

. - -_. r
w Duere Zl sl N
Enter naawe o NEW Regisiered Agent and‘or NEW Registered Offive address: '—:?
——4. , -‘:-;J
&

%63.2? /ﬁvwa(.4 "77’0-;L L-A’J"‘f-’

NEW Repistered Office Address:

Tt pole “JévracF
|

w3 IL37)

If the Iimited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or chunges are made. the Flonda street address of the registered office and the business office of the registered
61 a Florida limited liability company. 1t is hereby confirmed that the changeis)

ve vote of the members of the limited liability company or as otherwise provided in

agent will be identical. Or,inthe e
wasfwere authorized by an af‘ﬁn'

' of nrgun;ﬂrion or #E operating agrecment of the limited lability company.
o ’ D Zo tbﬂj/ﬁ/

, . v D i

SighatdTe ofa mr aulhorized representative of a member

! hereby aceepdiic appointment as regisiered agent and agree 1o act in this capacity, 1 further agree (o comply with the

provisions ofpdl statutes relative 1o grg'proper and complete performance of my dutics, and [ am jamiliar with and accept

the obligatighs of my position as pegiftered agent us provided for in Chaprer 603, F. .S Or, {[:n'ht:ﬁ' document is being filed
ristered office address, Ihereby confirm thar the limited Tability company has bien

lo mes leef a clppmee in
:m “fling (@”&? chorly

Sipnauife of Regiswereg/Kgdnl

Printed or typed name of signer

Division of Corporationse P.(}. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (271



