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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: ONESTHREROTS . KHE3 | L.

Nume of Limited Liabiluy Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

TRWNENDS L ARTOAA

Name of Person

TMESTH 20T Kb WWC .

Firm/Compuny

W2y S WNo ™ ERgace

Address

Ao STEAD XU 33030

Cuy/State and Zip Codve

Quroadsted @ Wl ma\. coon

E-mal address: (to be used for fuiure annual report notification)

For further information conceming this matier, please call:

Fevely LARRo A

Name of Person

G (o ) 256 B

Arca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce. FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee @5 Filing Fee & Centificd Copy

INHSES (2/14)



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED FIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603.01 16, Florida Statuies, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered ageni. or both. in the State of Florida.

N Co. . Ly [ T e - - -
1. Name of the limited liability company: TAONERTTE s KHI L
20 (a \WUoh Soe INE™ RISt (b)
Principal office address ol limuted Hability company: Mailing address of limited liability company:
{(Note: MUST BESTREET ADDRESS) (NYore: MAY BE POST QFFICE BOX}

D-_S\O(,;a\'l\ L\ ?OOOZ\ %\ j\'%

Date ol llingfregistraton in Florida 4, Document number

Y]

5. {a) '
( E_,-i CNC CERTIFIED PUBLIC ACCOUNTANT ords of the Florida Dept. of Statc:
9290 8V 72ND ST
STE 103
Rel MIAMI FL 33173 MUST RE FLORIDA STREET ADDRESS)

. FL

(b) TELLANDL ) ARRONA

Fnter name of NEW Registered Agent andfor NEW Repistered (Hice address:

NEMW Registered Office Address:

WoY Suy W™ et

ROV TEAD : FL R303 L

If the limited Bability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made, the Florida street address of the registered office and the busimess office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, i1 is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote ol the members of the limied hahibity company or as otherwise provided in
the articles of organization or the operiting agreement of the limized hability company.,

Signature of & member or authorized representative of & member Printed or teped name of signee

[ hereby accept the appoiniment ax regisiered ageni and agree (o act in this capacicy. | further agree (o comlph' with the
provisions of all stanes refative 1o the proper and complete performance of my duties, and I am Jamitiar with and accept
the oblivarions af mv position as f‘(’j,’f.’\'!('f'('(/ agent ax provided for (0 Chaprer 603, F.50 Or if this document is being fifed
to merelv reflect’a change in the registered u}j‘i('r address, § hireby confirm that the fimited liabiliny company has been
notificd i writing of Uik change. " ’ ]

e —

Signature of Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassce, FL 32314
FILING FELE: 32500
INHSIS 2/14)



