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COVER LETTER

TO:  Registration Section
Division of Corporalions

SUBIECT: “ T ZenT A/en FurmﬁA:m&S LLC

Name of LimitedA. iability Company

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

Plcasc return ail correspondence concerning this matter to the following:

ﬁ iLlA a cw( Vo (s

Name of Person

~frent /L//U\ F(_/rmeAmS( L/AC

Firm/Company

2799 A/Oéﬁ/ A

Address

/réq/ Acres )L 33975

Cuty/Sate and Zip Code

pur FETTent AU, US

. 4..‘.'...::;:—--—.«:_. ...:-z;:m.m;.- ----- 2 A
notification)

Tl address: (1o be used for future annual repe

For further information concerning this matier, please call:

«IC m:\j \/ow?C at (_é//[(a_] _3423;5’

MName of Person Arca Code & Dayltime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
X525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 1S (2/14)

[y}

e

i1



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

Pursuant to the provisions of sections 60030114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submits the following starement in order to change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: <77l /‘i‘/-//(/? A ff?ﬁf,}f/?/d?g %ZC ——
2 Tt Alen For aShing S =g Tent- Al FeripShing S

Principal office address of limited uébilily company: Mailing address of limited liability cnm/pany:
(Nowe: MUST BE STREET ADDRESS) (Noww: MAY BE POST OFFICE BOX)

/AH53 Cowe 31 Hzmié L[v:f_&mif, U’/% /553 /‘/ﬁl«d gﬂ’}éUh/ A/b/sf/li( V-1%
Ptk MULS A 33907 fort Ayers L. L7

/z//.;lo/ /% LA So00R 73495

3. D‘,t(c of filing/regisiration in Florida 4. Document number
3. (a) ?/f_lwmyp Yo unls

Regisiered Agent and/chistcred Office shown on the records of the Fiorida Dept, of Staie:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

2939 Aohed Ave
/«;A,?j ACseS 33973

X P
(b) ‘
Enter name of NEW Registered Apent and/or NEW Registered Office address:
~d
NEW Regisicred Office Address: .

1ASS 3 Alrw Bﬂlﬁnn\// [o/wp Surte 1% =
Lot Aye/s 33907

I the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorjzed by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles efof fanization or the operating agreement of the limited liability company.

)

LAl e T %ICA ac y&un &

Signature of o mcmhuzv/jﬂmri;wd representaiive of a member Pritfied o tvped name of signee

! hereby accept thelgppoiniment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all staqutes relative to thé proper and complete performance of my duties. and 1 am famitiar with and aceept
the obligations of myposition as registered agent as provided for in Chaper 605, .S, Or, r[{iu's document is being fited
to merely reflect a flange in the regisicred qﬁice address, [ herehy confirm tha the limited Habiline company has boen
notific ' '/ﬂf this change. ’

a2

/A
Signatufcof Registered Age

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

TRTT P 1 63 » = 39 &%



