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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: TV L”l{/ S OouUrce.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcasc retumn all correspondence concerning this matter to the following:

J(SS: col el P

Name of Person

Triple. Sauree

Firm/Company

He?  Tdcumlboo Lo a

Address

Lam‘/y) L FL 337710

Citv/State and Zip Code

1€ SSIC el Y liple Soucie - COm

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

For further information concerning this matter, pleasc call:

JeSSicoc Podpn Powt_ 213, HOt - 14U O

Name of Person Arca Code & Davitime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee N/SSS Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuent to the lpmvr’si(m.s' of sections 603.01 14 or 603.0116, Ilorida Statuites. the undersigned limited liability company
submits the fol

owing siatement in order to change its registered office or registered agent. or both. in the State of
Florida.

=1 I
1. Namc of the limited liability company: __| y L kQ[C_ SC\L—) &

2 @l 19 Trec\wnd /%\}{,- o L 14 Tree lond Ayt

Principat office address of limited Hiability company:
(Note: MUST Bi- STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

o, TE 321713 Larero, FL 327773

\

3/i17] 207 LIT000175959

Datc of filing/registration in Florida 4,

w__Je<sica  Podpn
Registered Agent and Registered Office shown of the records of the Florida Pept. of State: =,
(R
H02.  FBambeo Line

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) -

LJ

Document number

h

LO\KQ};@ 337718 -

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Ho). Bromlect  Lewnse

NEW Registered Oflice Address:

Lw%/@ F._33770

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 arc made, the Flonda 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, it is hereby confirmed that the change(s)
was/were authorized by an affirmative_vote of the members of the limited fiability company or as otherwise provided in
th Ics of organizatiopdr the opcrating Agreement of the limited hiability company.

e

ND e EpYIPeN Jessico. Kealph %m\
Wﬂu af amember or authonzed n%prc:a.-nwuvc of & member
/

Printed ur typed nantt of signe

hefeby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duiies. and I am familiar with and accepr
— thedbligations of my position as registered agent as provided for in Chaprer 603, IS5, Or. 1',/ this document is being filed
i rreflecia éha};ige in %ﬁce address. I herebyv confirm that the limited liability company has been
W oy this cha

| |ii! ! vistered o

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS 18 (2714}



