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COVER LETTER

i . . 0
I'O:  Registration Section
Division of Corporations ¢
L]

SUBJECT: /Emﬂe,vgu HO\C&W\C\S"E L C.

Name bf Limited Liability"Qompany

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

Please return all correspondence concerning this matter to the following:

'\_SO("CLCL(\ C/okw

Name of Persan

OM Conun Lo PA

Firm/Company

QLoO NW 286D

Address

TUNRIGE PL BBHR22
Cily/S{a{c and Zip Code

DUusSTIN® FTidusTi.com

E-mail address: (to be used for future annual report notification)

For further informaiion concerning this matter, please call:

\Dusﬁn L Guex w7, 034-LT75

Name of Person Arca Code & Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Sceetion
Division of Corporations Division of Corporations
Clifton Bulding P.O. Box 6327
2661 Exccutive Center Cirele Tallahassec. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@(825 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS1% (2/14)



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

Pursuem 10 the /)rm-‘fsions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned timited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the Siate of

Florida.
2 .
b, Name of the limited hability company: *:m\&f Sk-? Holddin S_B: _]I / -
2 @ A0 N Oronge. Qe b 2RO N Sronge Bve
Principal office address oflimilc}*iahili[y company: Mailing address of limited liabilit}} company:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOY)
Sud Ve 7 o0 St 2o
Ocfoando , TL 22R0) OHeonde T 2280\
3/2’0/ A L1900007824R
3. Date of filing/registration in Florida 4. Document number
5. (a) TIDUS Turwad 1, LLC

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stace:

(000 LEGI\oN PLACE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS]}

LUNTE \2oo =
=y ¢
O londo FL__32%0) L
r\l‘) L}
(b) FIDUS FuND ), LeC = |
Enter name of NEW Registered Agent andfor NEW Registered Office address: ; ) f
[

290 N Orangl ©we

NEW Registered Office Address: o)

Sute 22006

O‘( ll CLV\d—O FL SRDON

If the limited liability company s not organized under the laws of the State of Flonda. it is hercby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilitv company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles Di'orgzu]‘izzuion or the operating agreement of the limited liability company.

Q“ bt&%‘k 'y L auev

- — ] - . T
SignallrE G membBer or authorized representative of a member Printed or tvped name of signee

[ hereby accept the appoinunent as registered agent and agree 1o act in this capacite. | further agree (o cnm;)!_v with the
provisions of all statuates relative 1o the ;Jrr)/)er and complete performance of my duties, and { am Jamiliar with and accep(
the obligations of myv position as registered agent as provided for in Chaprér 603, F.S. Or. if this document is heing filed
1o merely reflect’ a change in the regisiered nj?fcc' address, [ hereby confirm thai the limited Tiabitity company has béen
notifiedin writing of 1his change. '

Signaturc of Regifléred Agent

Division of Corporationse P.Q. Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00
INHISIR (14



