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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: JAMES Tassece  Ziic

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 all correspondence concerning this matter to the following:

——
MMES  TaSSELL
Name of Person

Onmes Tasseel fric
Firm/Company

7 Rimitinste BLen

Address

SARALTA  FL  F4236&
Citv/State and Zip Code

_ TAsrece s Gmnit. . com .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

IimES  Tasseee NP VRN VER=YY |

Name of Person Arca Code & Davtime ﬁlcphonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision 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:
_H,SE.‘S Filing Fee J $35 Filing Fee & Cenuified Copy

INHSI8 {2/14)
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LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.04 4 or 603.0116. Ilorida Standes. the wundersigned limited liability company
submits the following statement in order 10 change ity registered office or registered agent, or both, in the State of Morida.

1. Name of the limited liability company; E;/?’MES 722 SIELC Aile

2. (a) 2 - Vi LNy L Jidie (D) /
Principal ollice address of limited hability contpany: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRISS) (Note: MAY BIEPOST QFFICE OY)
Q1 /02/11 L/goocam(/ g3
3 Date of filing/registration 1n Flonda 4. Document number
5@ _LopaiTe. T Anmr m

Registered Agent and Registered Otfiee shown on the records of the Flonida Dept. of State:

/613 FRuitizicee RO

Registered OfTce Address (MUST B FLORIDA STREET ADDRESS)

Surniora  FL S 34

.FL
7
=
0 __OAMES  TassEcl §
Iinter name of NEW Registered Agent and/or NEW Repistered Office address: %
e
L7 Rinktcinrte Biia =
NEW Registered Olfice Address: = -
SARH A EL_ Zyaxx ~

. FL

If the limited liability company is not orgamzed under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habiliy company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

TSI DPliineER OAmEs JFssres

Signature of o metmber or authorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registercd agent and agree to aci in this capacitv. 1 further agrece to comply with the
provisions of all statuies relative 1o the proper and compliete performance of my dutics, and T am familiar with and aceept
the obligations of my position ay regisicred agent as provided for in Chaprér 603, F.N. Or. if this document is being filed
to merely refleci a change in the registered office address. [ hereby confirm that the limited Tiability company has béen
notified in writing of this change. -

Signuture of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00



