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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: Tocida L ppd mark &mfﬁo Ll

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

/J/;L/?Q A JC%/} £le v

Name of Person

£l or, da Z/%ﬂ//)?/%//( 4@4&9/ LLC

Firn/Company

6 6/S  Tor A Church Hiendes

Address

NulSerry FL 3350

City/State and Zip Code

drne Schafeed 0S5O @jmﬁfl.(om

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

/S/fl/z’/)@ f/gﬁﬂfﬁe'é m(ﬂé—? Yy A E T - (fr}é 73

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.G. Box 6327
2661 Exceutive Center Circle Tallahussee, Florida 32314

Tallahassee. Florida 32301

Eysed is a4 check for the following amount:
W¥'S25 Filing Fee U $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

provisions of scetions 605.0114 or 605.0116. Florida Statues, the undersigned limited liahilin: company
Statement in order to change its registered office or registered agemt, or hoth, in the State of

L iride ZA’AM%//{ /,(A-é/p

2 bt S Aerth Church  puende _G&erS North Chorclr sdende.
Mailing address of limited Lability company;

Principal office address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

{Note: MUST BE STREET ADDRESS)
Nutberty FL FILED Netserey L SILE0

Pursuant to !hcl]
submits the folfowing
Florida.

. Name of the linmted liability company:

L SFD000 4L 798

4. Document number

3/é f/ 28775

3. Date of Hfing]rcgislrmion in Flonda

//C/{szK 5, /é/gu_f/_ - /c{,‘f}m/«j /53;(()}

Regisiered Agent and Registered Office shown on the records of thie Florida Dept. of Swate:

A 00 d i Lynd mavk Aﬂu}l ‘-"j, Ll

(MUST BE FLORIDA STREET ADDRESS}

50 ()

Registered Office Address

£6/5 Nortte Churcty Aende

WNuiSerre kL ST E0 5.

5 - -

(b) j e T Jihaféed Frp
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: Z:: :‘:.‘

aa it

gl

Florido  Land miace feadt, [lc 2

NEW Registered Office Address:

615 North Chorct  AVende

10:2 Hd SI 4dV 6
d3 14

Wdéfz/ij L FESL 6o

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideatical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company opas otherwisc provided in

’ he operating agreement of the limited liability company.

the articles of )rga}nizulimlfr; .
U Ay — S htfen
Printed or tvped name of signee

Signature of 2 @rﬁﬁum&ﬁfé‘d’rcprcscmmivc of a member
[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the pm/)er and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as régistéred agent as provided for in Chapter 605, F.S. Or, i{ this document is heing filed
to merely reflect a chapge in the fegistered n}'ﬁcc address, I hereby confirm that the limited Tiability company has béen
notifiedin writing of this change.\ "~ / N ’ ’ ' '

Signature of Registered Agent /u &

Division of Corporationse P.QO. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INHSI8(2/14)



