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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: . TEKM%&( LLC

Namwe of Limited Linbility Company

Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Chunge and fee{s) are submined for filing.

Please return all correspondence coneerning this matter o the following:

Mdinar Prwera Vexez

Name of Person

J_Sander LLC

Firm/Company

T30 1 ciostal Jake  Dr

Address

Lakitland, L S3%0!

iv/State and Zip Code

Jeoadey LLC @il (oM

F-mail address: (10 be usedJ8r Tuture annual report natification)

For turther mmformation concerning this matier. please call:

Jokvay  Guvesa Perer w3 poh - 104D

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [avision of Corporations
Clifton Building PO, Box 6327
2661 Exccutive Center Cirele Tullahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
4823 Filing Fee O S35 Fiting Fee & Certiticd Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 6030014 or 6050116, Florida Stattes, the undersigned timited liabifine company
submits the following statement (1 order (o change fts regisiered office or registered agent. or hoth. in the Stare of
1.

Name of the limited bability company:

L LC

o) 230 O Coosto) Leke Dr

Mailing address 'n1] limited lizhility company:

\j 6(’\\’3(\\Q‘1/
2@ 20 0 Cruskal tave O

Principat ofTice address of indted Hability company:
(Nore: MUST BESTREET ADDRESS)

(Note: MAY BE POST (OFFICE BOX)

L]

G1]au | oD

Date of filing/registration in Florida

Iy ied

5. (a)

Lis0o0n 111345
4.

Document number

T

(i 24

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
2. . " -

2304w Custal Lyke Or

Registered Office Addiess

(MUST BE FLORIDA STREET ADDRESS)

T
EE-
(e land L5300 RN
o ™M
o olwaar  Puvere Perer 2o O
Enter rame of NEW Registered Apent andor NEW Registered Oflice address: '_;.i- z’—. 5
DA W ervsyal Logve Or.
NEW Registered Office Addreds:
La¥eland

L 23300

[f the limited fahility company is not organized under the iws o the State of Florida, it is herehy contirmed that afler
the change or changes are made. the Flonda 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 contirmed that the change(s)
wasfwere authorized by an affirmative voie of the members ot the limited Lability company or as otherwise provided i
the articl 'Q(Zurg:mizution or the operating a

] AV (0

fj:emcm of the himited liability company.
~ -~

| QoL Lrig
Sigm@c ol a member or anthorized representative of o member:

. Ll
. .
Xhnor fiverer  Poree
Printed or typed mune of sienee
[ hereby accept the appointment as registered agent and agree to aet in this capacitv. 1 further agree o comply with the
provisions of all statutes relative o the prt)/
the raNrYg'uHrm.\' :_r,f BV ROSTON (a8 PegINiere

per and compleie performance of m duties, and [ am femilior with and aeeepr
) l i agent as provided for in Chapter 603 F.S. Or. it this dociment is being fifee
to merely reflect a change in the registered office address, Thereby confirm that the limited liability company has been
nm‘yj}m swriting of this chynge. ﬂ s

W RN

5,

.’M L
Signature of Registered Agen
iy

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
INHSTR 127140

FILING FEL: $25.00



