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. L COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: Troo Ol"gaﬂi( H'm'r and [/l/d/n&.SS Sbud{o LLC_

Name of Limited Liabikity Company

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

Please retum all commespondence concerning this matier to the following;

Kithleen Keus- Gosine

Name of Person

Troo 0rgam1._}ﬁuaj_h&ﬂne,ss Sevdo LLC
irm/Company

[ [teS WMonvment Dr . 130,

Address

Broden bon  FL 3yzis

City/State ohd Zip Code

kgrgh arigna 167 hot mal fom
il atMiress: (1o be used for future anaual repont notification)

For further information concerning this matter, please call:

Kath(ezn Kpus-Gusire w248 , 255 5504

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

,XSIS Filing Fee 0} 553 Filing Fee & Cenificd Copy

INHSI8(2714)




