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COVER LETTER
TO:  Registration Section
Division of Corparations

P

SUBJECT: T\J(n'\mb T Eading Diserdee Tredmend  Cenler L C

Name of Lj)niled Liability Company
Deur Sir or Madam:
The enclosed Repistered Agent/Registered Oftice Change and tee(s) are subnitted for filing.

Please retumn all correspondence concerning this matter to the tollowing:

Adam  Offmen

Name of Person
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For further information concerning this matter. please cull: »n

Aéc\m ()((FWJ\

Nuame ol Person

w¥Ys ) 659 ¢70Y

Arca Code & Duytime Telephone Nunber

STREETCOURIER ADDRIESS: MAILING ADDRESS:
Registration Seetion

Registranion Seetion
Division of Corporations

Diviston ol Corporationg
Clifton Building .00 Bax 6327

2661 Eaceuwlive Cemter Cirele Tallahassee, Flosda 32314
Talluhassee, Florida 32301

Enclosed is u chieck for the following amount:

o £23 Filing lec O 855 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 003001 or 6030816, Florwda Statutes, ihe wndersigned Timed Liability company

submits the following statement in order o change ity registered office or regivtered agent, or both, i the Stati: of
Flarida., ’
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. Name of the Limited lability company: 19'(m‘\5 Vides E&‘\'lr\)q Disordne Tiawlegny Contee L LC
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3. Date of filing/registration in Flocida 4, Duocument number
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chlst-:r‘di Auent and Registered Olfice shown on the recerds of the Florida Dept, ol State:
SN Svmpnt Vin _ Commars —
Registered Ottice Adiress (MUST BE FLORIDA STREET ADDRESYS)
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Enter name of NEMW Registered Aml.hndfor NEW Registered Office apdidreny: \ - :f’."!':
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Principal ottice mldress of limited liability company:
{Note: MUST BE STREET ADDRESY)

2 (@) Totary Adea ke Drvorder Tlasmety Coner LEC (h) TTorers, s Gdew Dnordse et miad_Cariee Lt

Mauibing address G iimited liabiliny campany,

INpte: MAY BE POST OFFICE BOX)

TSk Seavilie ek L FLL

[i" the Hmited lability company is not organized urder the Taws of the State of Florida itis hereby contirmed that after
the change or changes are made, the Florida strect address of the registered otfice and the business otfice of the registered
ugent will be identical. Or, in the case ot'a Florida limited fiability company. it is hereby confiomed that the change(s)
was/were anthorized by an affiemative vite of the meaders of the limited lability company or as otherwise provided
the anticles of organization or the operating agreement of the limited hiability compuny.
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Signuture of sihamber o authorized representative of u memher
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Princd or iy ped mame of signes

Fherehy accept the appointmient as registered agent and auree 1o act on this capacine { furtier ayrae o Con oy with the
provisions of afl statitos relative 1o the proper and complete pertormnceee of my dutios, and Tam fnitior with and acecpi
the oblisenions of my position as registered agent as provided for b Clicpter 603, F.50 O i0this dociment is being riled
to merely retlees o Clunge or the registered offtce addvess, Dhérebs congivm thae the Limitod Tiabitin: coapeny fos been
redifivdd i writimg of this clhunge, - ' ’ '

Sigmutnre ul Hegistered Agem
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Division of Corporaticase .00 Hox 60327 Tallabassee, FLL 32304
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