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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tallsman B LLC

Name of Limited Liability Compemny

Dear Sir or Madarn

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retun all comespondence conceming this matter (o the following:

Harkiel [205ve

Name of Parson

Taltsman & LLC

Fin/Company
24/ jOLm Q'/on 67(
Address

ForT prch/FZ 37982

City/State and Zip Code

%ﬁ/limﬂné.’ZD/B @ﬁma}/. a o

E-mail address: (to be used for ®iture annual repont notification)

For further information canceming this matter, please call:

Ma’/zé/ /QOQUQ_ at(??z )335' 1B75
Name of PerSon Area Code & Daytime Telephane Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registratian Section
Division of Comporations Division of Corporatians
Clifton Building P.0. Box 6327
20661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florita 32301
Enclosed is a check for the following amount:
¥ $25 Filing Fee 01 $55 Filing Fee & Certified Copy

INLIS18 (2/14)



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

Pursuarnd to the Ipmvisions of sections 605.0114 or 605.0116, Florida Stutides, the undersigned Umited liability comparny
ﬁhn[iits the following statement in order to change its registered office or registered agent, or both, in the State 6f
“lorida.

1. Name of the linited iabiity corny: __ /@& (16 man 2> 4L

2 @ Y Johneton ST w 3Y/ Jbhnesn SF

Principel office address of limited Hability comgany: Mailing address of limited liability company:
(Note: MUST BE STRCET ADDRESS) (Note: MAY BE POST OFTICE BOX)
Foct Prevee 7/ , 39982 For? Derce F/, W2
o /D8 /208 L/1Ro00/Y 2897
3. Date of filing/registration in Florida 4. Docurment mumber
5. @ _Rogue , HajKel , SR
Regisiuuf Agent ind Registered Office shown on the reconts of the Flonida Dept. of Stare: C)P
Tolinsdon <7 2%
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) C;-_f& < ’(’,
— ' R
oy 7‘ Pjerce FL 3¥Y9B 2 (-:.,"‘., %
A
. 0 -
o __Rogve MaKef 25 B
Lner remme of NEW Registerer Agent and/or NEW Registered Office address: 7
3¢/ J 0 [n ns '/DV\ S-f
NEW Registered Office Acddress:
For] Herce n_3¥982

if the timited liability company is not organized under the laws of the State of Floridn, it is hereby confinmed that after
the d‘nnﬁe ar 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 M\gg(ds)
wasfwere autharized by an affinvative vote of the members of the iimited liability campany or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Mo el (20611 ve

Sigrasure of a manber or tharized representative of a nember Printed or typed rafe of signee
I hereby accept the ingment as registered agent and agree tQ act in this camcgy. I aThWee {0 comply with the

mwsi ns of all stanites relative to 1 J)m ud lete omwzcegfr&’dl es, Lam %gtarwz 1 fmd accept
he obligati ?n tu,onzﬁsre rrg{ermas i erC ter 605, F.S. Or, if this « mebe%d
o mere nre e(ingao an eere e o%ceadgre:&' I'héreby co that the Tirmited liability company has

e
notifted C

Signarure of Registered Agent

Division of Corporaticnse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (214)



