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COVERLETTER

TO:  Regiswation Section
Divisian of Corporalions

SUBIECT: THe  PalsT Bad AnD Gl (L C

Nume of Limiied Lialility Company

Dcar Siror Madam:
The enclased Registered Agent/Registered Office Change and feels) are submitted for filing.

Please reiurn all correspondence concerning this matter 1o the following:

Thores  ODonnell

Name of Person

The Farcer Ba aen Sell

Fire/Company

125 Kezpwoo D NW

Adddress

Yorc Waroe Beacn Fo o 225Y8

Citv/State and Zip Code

Todow THE (@ aor. com

E-matl address: (to be used for futwre annual report notification)

For further izformation concerning this matter, please call:

Thomas  Siovanel! L F50, 582-2210

Numw of Person Area Code & Davome Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizion of Corporztions Division of Corporations
Clifton Building P.O. Box 6327
20601 Excentive Center Cirele Tallahassee. Flonda 32314
Tallahassee. Florida 32301

Enclosed is a check for the following smount:
0 $23 Fiting Fee ﬁsss Filing Fee & Certitied Copy

INHSLIE (2/14)



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

Pursuani to the /)rm't'_\'ion.\' of sections 6030114 or 00130116, Florida Statures. the undersigned limited liabiline company:
submits the following statement in order o chunge its registered oftice or regisiered agent, or hoth, in the State of
Florida,

N
[, Name of the limited Habitity company: l I\t pﬁu,e’r‘ gﬁ'& 210 &" I (

2. (a) (h)
Proneipal office address of Himited labiliny company: Mailing address of lunited fishility company:
{Note: MAY BE POST OFFICE BOX)

\Note: MUSTBESTREET ADDRESS
Y9 ec/l 4’_&7 NE 4P Ehe Fhny NE
— - - e Lamand
P warTon  BhacH . YT Fapr e  Sedad 1 32SY7

A 13 2008 L /90 193766

4. Document number

3. Date of filing/registration in Florida
- - —
30 (a) URITAD STATES fbf:,@m-nar) @ﬂ s e
Registered Agent and Registered Otfice shown un the records o the Florida Dept. of Swte:
S
=T WD
- - M. - o — X
Registered Ottice Addieess (MUST BE FLORIDA STREET ADDRESS) — — B ?I‘E
~ =~ & ’
” T LIEE o
/3302 wweowg artc  Couli LN &
> il
— . [ -0
RS

() 724(’745 £ O-@Jn/)e 74 .

Enter name of NEAW Registered Aeent and‘or NEW Reeistered Office address:

128 ARwnewo D An

NEW Registered Office Address

Foer waesen KiEsret

L 225%/

[ the hinuted liability company ts not organized under the laws of the State of Fiorida. it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent witl be identical. Or,in the case ot a Florida limited Hability company., it iz hereby confirmed that the change(s)
Hrmative vote of the members of the limited lability company or as otherwise provided in

; operating agreement of the lamited ability company,

72»;7?7 &amm//

Printed or typed niame of signee

was/were authorized by u
the articles of vrpuzgdon opth

Signature of o member or authorized representative of ¢ meinber

[ hereby accept the appoiniment as registered agent and agrec 1o act in this capacine. T further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Fam Familiar n'."(lr und aceept
it registercd agent as provided for in Chapiér 613, .S, Or, r'/ this document is heing tiled
fice address., T horeby confirm that the limited Tiakiline company has been

the obligations of my pus
to merelv reflect o cha
notified in w: >

the l'(’gl'.\'h’l'(’(f 7

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHSIS (2014



