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COVER LETTER

EO:  Registration Seciion
Division of Carporations

SUBJECT: \’E)ﬁb@ }JQLE/ /T\Q\@]@ U\C

—— P -t
Name of Limited Liability 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 matier to the following:
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Name of Person

T2s5e Neve Tg,\aJa LLc

Firm/Company

OO CoLltng awe. 205

Address

P Beach , FL 33120

Citv/State and Zip Code

LN . Rieﬁ@@*\aik(%

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

For further information cancerning this matter, please call:

Ktm /'EQIE\@;_ a:(jg()) 2800 385%

Name of Parson Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Repistration Section
Division of Corporations Division ot Carporations
Clifien Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
@ $23 Filing Fec O $353 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiwani 10 l.fw/.:nn-.".\‘."un.s' of sections 6023

24 o 603,00 16, Florida Statutes. the wdersigned limited liubiline companm®
submits the following starement in order fo chenge its regisiered affice or regisiered dgent, or both, i the State of
Florid. i -
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b, Name of the Timited Bability company: |L{>L ..'f\v"(» L )ﬁ C_j }\_’, e C,
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Principal office address arlimited habidity compan: Maiting address of imited lability company:
(Nore: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BON)
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3 Dute of filing/registration in Florida <4 Docwment number
5. (a)
Registered Agent and Registered Office shown an the records of the Florida Depl on sae:
!, Kegistered OlTice Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name vl NEW Registered Agent and/or NEMW Registered Office alddress:
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Hthe limited Hability company is not organized under the Taws of the Staie af Florida. it is hereby confirmed that after
the change or changes are imade. the Flerida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of 2 Florida limited liabitity company. it is hereby confirmed that the change(s)
wasfwere authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the :srlkﬂiﬁ&\nmuinn ar the aperating agreement of the timited abitiy company,
et
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Signature ol @ member or authorized representative o1’ a membei Printed or typed name L\I's‘ig'_ncc
1 hereby accepr the appoinieil ax registered agen andd ggree o act in this capacite, { further agree io comply with thy
provisions of afl stanies relative o the proper and compicte periormance of my: duiies. and I am jamiliar with el accept
the oblications of my pasition as registered agent os provided por in Chaprer 603, F.S O, i this documient is boing fHled
io merel reflect a change in the registereed fjice adthress, D hereby confirm thar the fimited '(lz'u[w'/.fry camipany has heen
notifted veriting of this change. ‘
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Stenuture of Reeislgred Agent
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Division of Corporationss P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: 525.00
INHSIR (200



