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COVER LETTER

TO:  Registration Section
Division of Corporations

'SUBJECT: ('-our-]r\\m, u”c

Name of Limited Liability Company

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:

Thewes Lot

Name of Person

(el TG LLC

Firm/Company

U230 Pablo Drofessiool  (F Surke 155

Address

Jacksomlle U 2204

City/State and Zip Code

thert @ Lﬂ'h‘xa. oM

I:-mail address: (1o be uded for future annual report notification)

For turther information concerning this matter, please call:

TOM&S '/—_JW% at ( %L% ) gs—)‘ ”72»

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Sutie §10
Tallahassee. FL 32303

Fnclosed is a check for the folowing amount:
RS?S Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



'S:[‘.‘\']‘EMEL T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Dursuant 1o the provisions of sections 6030114 or 6030016, Florida Siatutes. the undersigned Himited fiabilite company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of Florida,

' LT
1. Name of the imiied hahility company: E}U(— ““"‘Q ) LLL

7. (a) LQ%O PQUU pf o(:tjslom\ (+ (b) U‘l%O PUUO P(“U%SS!ONP[ C‘[“

Principal oiTice address of imited tahility compuny: Mailing address ol limited liabitity company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Sude 155 Suie (B5
Jecesanlle (L 272224 (J(‘L(JSSO(\\HHQ,& 2224

Y/al” LI 000173y |

3. Date of filing/registration in Florida 4. Document number

50 (w) K\{‘o.f\ Gmku\,slcy

Registered Agent and chislclrcd Cffice shown on the records of the Florida Dept. of State:

Y430 Dumo pro{:t,ssmm[ (4

3
. =
Registered Offiee Address (MUST BE FLORIDASTREET ADDRESS) . ==
T ‘. .
Sude 155 = ]
™2
L)ngsor\\ﬂ.u«e L 82224 _
:_.IT;':
Thomas Harl
{b) honaers o~ ) !
-
Linter name of NEV Registered Avent and/or NEW Registered Office nddress: . ,-"i

({230 pqu DF‘O{&S swna'l C+

NEW Registered Olfice Address:

Su\JfE‘, 155

Jd_()ﬁoﬂ\ﬂ‘ le ‘ I;II?;ZZZJ-/

If the imited liability company 1s not organized under the laws of the State of Flonda, 1l 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 of a Florida [imited liability company, it 15 hereby confirmed that the change(s)
was/were authorized by an affinrmative vote of the members < the limited hability company or as otherwise provided

/ the pigieles of organ/i;mipn or the 0pcralin7&’grccmcnt of the limited Liahility company.

s R - IRt -

A S = AT ey e Vi Z [ B
- 0 7 - L - i —
(:i/um\c:nti'r orauthonized represeatative ol a member Printed or typed name of signee

Signait

[ hereby accept the appointment as regisiered agent and agree (o act in his capacitv. | further agree 1o cmn;ﬂ): with the
provisions of afl statuies relomive (o the ‘r.)m[)w' and complete performance of my dutivs, and 1 am Jamilior with and aceepi
the obligations of my positiom as registered agent as provided for in Chapeer 603, F.S O jfthis documemnt is being filed
to merefly reflect a change in the registered office address, Ihereby confirm that the limited Tiability company has béen

notified n writing of this change.

%

Sigmuure of Regisiered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INTISIR (2714



