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COVER LETTER

TO:  Registration Seetion
idivision of Corporations

TELMA, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and tees) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ana M. Senior

Name ot Person

Ana Senior Law, PA

Firm/Company

PO Box 2653

Address

Windermere, FL 34786

Citv/State and Zip Code

ana@anaseniorlaw.com

E-mal addiess: {to be used lor future annual report notification)

For further information concerning this matter, please call:

Ana Senior 407 421-0775
at ¢ )
Namwe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRISS: MALLING ADDRIESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building . Box 6327
2601 Excewtive Center Circle Tallahassee, Florida 32314
Tulluhassee, Florida 32301

Enclosed is i cheek Tor the following amount:
W $23 Filing Fee Tl S35 Filing Fee & Certified Copy

INHSTR $2/14)



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

Pursuant (o the provisions of sections 605.0414 or 6650116, Florida Stutuses, the undersigned limited liabiity compny
submits the folfowing stutement in order fo change ity registered office or registered agent, or both, in the Staie of

Florida,
TELMA, LLC
1. Name of'the limited ligbility company:
C/O; Ana Senior Law. PA.
2 (a) {b)
Principal office address of limited hability company: Mailing address of limited tabitity company:
(Nofg: MUST BE STREET ) (Note; MAY BE POST OFFICE BOX)

671 Newhall Lane PO Box 2653

Debary, FL 32713 Windermere, FL 34786

101272017 L17000211588
3. Date of filing/registration in Florida 4. Dacument number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Professional Corporate Services, LLC

Registored Otfice Address  (MUST BE FLORIDA STREET ADDRESS) i e
1000 Brickell Avenue, Suite 201 e =
Miami 33131 it ?:
-FlL il e
ween
(b) -~ -0
Emer name of NEW Registored Agent and‘or NEW Repisteved Office addresy 4
) [ ]

Ana Senior Law, PA. .
P

NEW Registered Office Address: &

4901 Vineland Road, Suite 270

Orlando Fi 32811

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered
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 Hability company or as otherwise provided in
the articles of agganization or the operating agreement of the limited liability compuny.

1, EAdon (LADD

Sismmwljfﬂﬂf auihorized representative of a member Printed or typed name of sighee
! hereby uccept B appoiniment as registered agent und ugree to ucl in this capacity. | further agree to comply with the

provisions of all statites relative to the proper and complele performance of my duties, and | am Jamiltar with and acceprt
the obligations of my position as regisiered ageni as provided for in Chaptér 605, F.5. Or. if this document is being filed
1o merely reflect a change in the regisiered office adidress, | héreby confirm that the limited liability company has béen
notified in writing ol this chansy.

-

Signature of Registenzd ,‘\M

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 31314
FILING FEE: 525.00

INHS1S (/14




