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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /46#5 Toland- P[@Lema/ LLC

Name of Limited Liability Company

Dear Sir or Madam:

The ¢enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael 5percry

Name of Person

Kews Island Pizzena -

Firm/Company

3577 MW Clahside Cirele

Address

PBoca Redon, FL 334496

Civ/State and Zip Code

55Ch wermmer @ qamail com

E-matl address: (to be used for future affnual report notification)

For further information concerning this matter, please call;

Sandra Sthwemmer (D05 )y 45)~ EFLs

Name of Person

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

® $25 Filing Fec

INHS 1S (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

J 355 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change its registered office or registered agent. or hoth, in the State of Florida,

1. Name of the limited liability company: I%}ff lﬁhﬂd pf zzer ‘q/ L(’,C/

Y w _ J0/4T Overseas thahway oy 101417 pwersees Hianuway
Principal effice address of imited liuh‘f{ity cumﬁ{any: Mailing wddress of Timited liability cmnp&m_\'.{
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BUX)

Koy targe FL 33037 Key tago, FL 33037

10/,
Y L ] 80002 ¥ 14/
3 Date of filing/registration in Flonda 4. Document number
5. (a) o ey PeHinge -

Regrstered Agent ;uld{chl.\'lcrcd Oftice shown on the records of the Florida Dept. of State:

JOI#]T Overseas Hiahway

Registered Office Address (MUST BE I"I.(Jﬁll)_‘{ .S'TR{:'I;'TADDRI;&)

/4{3{ Lacgo _J3p37 =
(b) Michael Sperry

Enter name of NEW Registered Agcnt%md/nr NEW Repivtered Offive addiess:

F577 NW Clubsde Carede.

NEW Registered Office Address:

3577 MW Clubside Lol
[Soca Raton L 330G

If the hinuted hability company 1s not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonida limited laliey company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided m

the articles) oforM()r the operating agreement of the limited hability company.
/! .
i Michae| Sperry

Sigrmlur;’olfa’mkm er/or a llu?ﬁxcdu:prcscnmlivc of a member Printed or typed name Of signee

L hereby accept the dppbintment as registered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all statuies refative 1o the proper and complete performance of my duties. and [ am familiar with and accen
the obligationy of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is being filed
to merely reflect a change in the registered office address, T hereby confirm that the linited liabilite company has been

nun_'ﬁctl-})v/ w'}ﬂr’%&!hi' change.
/X))

Signature of Regrleigd Agd

ivision of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INTISTR (27143



