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COVER LETTER
TO:  Registration Scction
"~ Division of Corporations i
SUBJECT:

Ter\PoD Do VIED LLC_

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this masier 1o the tollowing

Rober 4 5«3,\ Ale

Name of Person

Toped Onded ,LLC

Firn/Company

2o West Ave LT

Address

L\,\‘\AM'I 6ZAC.H/ FL,33139

City/State and Zip Code

QSefCQlff@g mail . com

E-mail address: {10 be used for future annual report notification)

For turther information concerning this matter, please cail:

Siraur\ %auman

at { 8/0‘5— ) G%?’SS?)?
Name of Persan

NERA

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Execunve Center Circle
Tallahassce. Flonda 32301

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tullahassee. Florida 32314
Enclosed is a check for the following amount:
%5 Filing Fee

L 855 Filing Fee & Certified Copy
INHSIR (2/14)

Arca Code & Daytime Telephone Number



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

Florida.

Pursuant to the provisions of sections 6050114 or 603.0116, Flovida Statutes, the undersigned limited liabilin: company
submils the following statement in order to change its registered office or registered agent, or bath. in the State of

L. . Yoao b .
1. Name of the limited lability company: TrirPon U~iTED

12

() _ (300 Qwensmouth AvE Ste 410

(by (600 oweNsmouta Ave, Ste H10

Principal ottice address of limited liability company: Canoga Park, Mailing address of limited liability company: Can ¢
(Note: MUST BE STREET ADDRESS) @&, 913097 (Note: MAY BE POST OFFICE BQX) a‘;"l Ao

q 120\201%

Llg0002NA 30
1 Date of filing/registration iy Florida 4, Document number
5. ) _Rooert Oeidler
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
b 592G -
200 West Ave 878 2 _
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ':‘_J_ \x
"_l -
1 1
: - vl
Mmiowy  Bow FL 33139 . LA
Z J
=
{b) fv\dron &aumq n =
Enter name of NEW Registered Agent andior NEW Registered Office address: -

o4 LAaconA Yiwa By, FI3
NEW Regisiered Office Address:

Jeacxsordvitee FL 3AAAS0O

I the limited hability company is not organized under the Llaws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Flonida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Floryda limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie

the articles of organizati r the opg
1
’; N S Mo % Qe B,
Signarcof a mcmbcMi?cd representative of a member

Printed or typed name of signee
{hereby aceept the appoiniment as registered aygent and agree to act in this capacite. [ further

¢l y i ! ; v o agree to ('ur_n{)f_r with the
provisions of all statutes relarive 1o the proper and camplete performance of my dutics. and [ am Jamiliar wit
the obligatipns of my position as registered a

- ) duli 1 and uccept
i ent as pravided for in Chapter 603, F .S Or, if this dociment is heing filod
to merely pfflect a Change in the registered (17&1‘(‘1‘ address, | hereby confirm thar the limited Hability company has boen
notified ;n writing of this chukge >’ ' ’ ’

SignalurWd A

the members of the limited liability company or as otherwise provided in
ing agreement of the hmited hiabihity company.

Division of Corporationse P.(). Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INHSIS (2/1)



