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COVER LETTER

TO: Regsiration Section
Division of Corporations

SUBJECT: TonﬁR'YE, LLe

Name of Limited Liability Company

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

Pleasc return alt correspondence concerning this matter to the following:

JORGE A. PORRSLL

Name of Person

TWOTHRIVE ,Uc

Firm/Company

2% INTERLAKEN RCAD

Address

FRIANDO, EL Hito4-

City/S1ate and Zip Code

oHavive @ awen ) . com

-mall address: (1o be used ¥g future annual report noufication)

For further information concerning this matter, please call:

NORGE AL PORRELLY . 321, 2" 1.90%¢

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reygistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee K £55 Filing Fee & Certified Copy

INHSI1E (2/14)



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

Pursuiant (o the proviciens of seciions 60300 14 or 6030116, Florida Statues, the wndersigned limited tiahiline company
submits the jolfowing statenent in order to change ity revistered office ar registered agent. or both, in the State of Florida,
1.

Name el the limited liabilit company: W‘VE bbc
< 92?%

w39 2@ Neptu
Principal o add®ss af limited labiliny compuany: Masting addre® or limited Gubihiy company
(Nore: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
Hlando, L Biped Oviande , FL 31904
Gefober 25,2011
3. Prate of filipgfregisiration in Flarida
S

Lileoeo2zi1a1e
Dhocument number

Ae. Bovrell 4.

Regrtered Audgh and Registersd Office shawn on the records of the Florida Depr o Siate

Hegisiered Ofee Adddress

2229 \e
Ovlando

w Neovae k. Eorra“{

(MUST BE FLORIDASTRELT ADDRESS)

. o "
Lnter e ol W Registered Avent undior NEW Registered Office addroess: Lo L‘i’_\_
\] W Ru'hkrul { ]”iLL A |s||\.'ﬂ

O launde 328.04-

B e limited Tiability company is not organized under the Laws of the Sute of Flosida, itis herels confirmed that after the
deent \\gl be identica
!

change or changes are made. the F loridit street address of the reaistered office and the business alTiee of the regislered
()r m ||'IL RS nI L
wasiwe® authorized )

irida Ilﬂ‘!llul h 1h|l|l\ uammn\ |1 s ]]Lth\ wnlumu lh 1l th dunuun

!’Illll\.\l ar vped e e signes

i ri’i’x n,hc Y

/r(n{."rm NI L.-' v
ur;!!]fuf

it e

._!1\ l
fhicreby acoepi Hie appoinoment as registered agens and aeree 1o gt in .rfm CUpRRCTTY,
prrvisions op all siatuies relaiive to h’.n_

the abfisaticns of m

7:/1 witly e
agent wx prosided for ia Chapter 603 F.N0 O,

."/m ther agree Lo con
woper ained complele perforance of ny ditios, dnnd ap Temiticir wirl i cieopt
o cacddress, Thorebyv conpivm thai dic limite d ihifiny compuny huas feen

i this docnmeint (s Boine piled

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314



