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COVER LETTER

TO:  Registration Section
Division af Corporations

supsect; L JLC y £ <

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

AN A - CyarioTre MHi9,JD LEN

Name of Person

TTLL Lued

Firm/Company

274G R Dal Novde ¢f

Address

ST, ¥usustive, FL, 3209

Citv/S1ate and Zip Code

Yainbowbridae €4 @ q maa . C?M

E-mail address: (1o be used gbr future annual@pon notification

For further information concerning this matter. please call:

Anve -Clhedo e daadieva 508 , 346 7880

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
ivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Encloscd is a check for the following amount:
L) 25 Filing Fee O $35 Filing Fee & Certified Copy

INHS1R (2/14)
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FLORIDA DEPARTMENT OF STAT E
Divizion of Corporations

J~| —CT-ITLC. LLC
ef. Number: L 18000061248

ed your document ior \'TLC. LLC ang your check(s) totaling
ine ewc\o:-d documeni has not been filed and is being

Hm-*nmu. correciion(s):

O (I) f!
-1

:)*r =dis fora LP. butyoureniityis @ LLC. Please complete and
sed ol—w\ farm(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Tacarri K Glass
Regulatory Specialist 1 Letter Number: 319A00006650

f'—l/fojl
TwWImC:
G’E’/{L&Q Send o A el

C/Lue/dbw% S’J_Q“__TQ_ +o !

A— VNWE — Q\’\ﬂ/‘- Le H'{

379 Rw D¥-
Cr PUGUSTIAE, L.

\ ‘lCDAﬂC,Q \G‘t/‘

32078

Pt

Stk Yoo Yl i

- www sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
submits the following statement in order 10 change its regisiered office or registered agent, or hoth, in the State of

Florida.

. Name of the limited hability company: IT L-C’. (—(—c
2. (@) 379 R DeL wokae R ST AUGUSTIVE TL (p) <— (Sawed

Principal othee address ot'limitcd)li:sbi]il)‘ company: Z20GE Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

ée— ( Savne)

279 _Ri» BEC nNoERTE R
ST, AUGUSTINE | L. 32058

LIS 0000 LI124&

2~ L E
Date of filing/registration in Flarida d, Document number

3.
5. (a) (AW, yED  STRTES coliprATIon AGENTS, LLC _ -
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: : =
D
| 2300 WINDING ol COURT = .
Registered Office Address  (MUST BE FLORIDA STREET A DDRESS) = - R,
— T, C
W X
mSc
§ = -
I AmpA B IAwS = L
(%]
-d

Ay A- ChpRorte HHIDLER

Enter namie of NEMW Repistered Apent andfor NEAW Registered OfTice address:

(b)

279 R DEL NORTe KD

NEW Registered Otlice Address:

ST UG USTIWE L 3209%

If the limited liabikity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street 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 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ign or the pperating agreement of the Limited liability company.

the articles of grganizat {
e Ll Lulle Wl ANNA ~CHRARVOTE. AN DER.
Nignature of a member or authorized representative of a member Printed or 1yped name of signee
! hereby accept the appoimiment as registered agent and agree tg aci in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, {{_ this document is being filed
to merely reflect a change in the registered oj}ice address, I'hereby confirm that the limited tiability company has beéen

iy

notified in wriri_n[' gj/ur chayige,
Huuu-ﬁ b(( v_ih/L(/‘

Sighature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



