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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

SUBJECT: Joct# LLC

Name of Limited Liabihty Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc retuen all correspondence conceming this matter to the following:

ﬁa‘*rﬂ e Themp g RO-’?I}:'?V{Z'RM;L&;}

Name of Person

Tq(;q‘ LL{f

Firm/Company

5}7 Everotren 57 N E
Address

I:""-{/"" Qn‘/ IDL 3/—}'497
Citv/State and Zip Code

T_ng‘f-(/_)/cy@ [pﬂ"f‘// :[0/"1

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

For further information concerning this matter. picasc call:

Pot b el F»ovfﬁfg»uf”z'ﬁc{,;:f}fié i Q¢e:  THE o347

Namc of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Flonda 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
& $23 Fiting Fee O $35 Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, Florida Statutes. the undersigned limited liability coi

submits the following statement in order 1o change its registered office or registered agent. or both. in the St
Florida.

). Namc of the fimited liabifity co!;lman_\': Tg ci- L1
y @ SF7 Evebereen $T NE w0 b2 Fucvotzen S7 pf

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRENY)

Mailing addiess of limited hability compan
(Note: MAY BE POST OFFICE BON)

Pefm Bey . FL 32907 Peim Bov, Fie 32707

07/ch/ 2ol L 16000163716

Datce of filing/registration in Florida 4.
@ UNITeD S5Taté5 (orPorarion Adenrs (W,
Registered Agent and Registered Oifice shown on the records of the Florida Dept. of State:

133c2 /indiny 0ok CoviT
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: =
N @
527 Eveegteen ST NVE

NEW Registered Office Address:

Pelm Bo¥ Fr 32707

.FL

If the limated fiability company is not organized undcer the laws of the State of Flonda. it is hereby confirmed that at
the change or changes arc madc, the Florida strect address of the regisiered office and the business office of the regi
agent will be identical. Or. in the casc of a Florida limited lability company, it is hereby confirmed that the change
was/were authorized by garaffirmative sete of the members of the limited liability company or as otherwise provide
the articles of organizdfion or the pptrating agreement of the limited liability company.

Signatire of o member or authorized represeniative of a member

Potvizy Ttomes ARodiiperz - R
Printed or typed name of Signoe

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further

agree to comply wi
provisions of all stamtes relative 1o the prfcy)er and compleie performance of my duties. and I am ﬁ:mih‘ar with and
the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or. l_{ this document is being
1o merely reflect a change in the registered office address. | hereby cong/:em that the limited liability company has b
notificd’in writing of this cha =

Srffiature of R;:gistm:d A g:m’

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



