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COVER LETTER

TO:  Registration Section
Division of Corporations

— TAwe M Flawy, LLC

~ - - . g L
Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

do LonS Goroa

Name of Person kI

Tl Hng Flee, LLE

Firm/Company

13 66 U uddce el

Address

(ape (s FL 3377%

Citv/Suate and Zip Code

low b gt el com

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

For further information concerning this matter. please call:

o Wil Goma L 237 G177

Name of Person Arca Code & Daytime Tc:lcphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrauon Section
Divisicn of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Taliahassee, Flarida 32301
Enclosed is a check for the following amount:
O 3235 Filing Fee U $55 Filing Fee & Centified Copy

IWHSIR (2/14)



S'l:.—\'l'l-.‘,e\'IEN'l" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 605.0114 or 603.0116, Florida Sanaes, the undersigned limited liability company
submiis the following statement in order 1o change its registered office or registered agent, or boih, in the Staic of
Florida.

i. Name of the limited Labitity company: T‘H\’\ 5 \{‘J}'@ I:’/4'M/)E’) Z— L’Q'
w113 SE 4T TeAce, Se) SAwmE

Principal office address of limited liability company: Mailing address of Inmited liabiliny company:
(Notwe: MUST BESTREET ADDRESSY {Note: MAY BE POST QFFICE BOX)

[ﬁ-}f\ﬂ (@Auﬁl H 33994

ol —_
Daie of filing/registration in Florida 4, - BDocument number

o CWSENNE Mogeiey (S (oef AgewitS

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

Dted Slates towd Agewts, T/VC

Registered Office Address  (MUST BE FLORMd STREET ADDRESS)

5575 8. Sevwwolar) Hlud L 36

(]

el o dO L %282 E’J
w DO Lo0\e Stoni -
Enter name of NEW Resistered Acent and/or NEW Registered Office address: -
H_ o
[ S6 H7 " Teapher, (e | ®
7 =

NEW Registered Qrlice Address:

L3370

If the limited liabiiity company 1s not organized under the taws of the Stawe 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
ageni will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized ?EEI‘ﬁnnativc vote of the members of the limited hability company or as otherwise provided in

the articleg of organizaliofer thé operating agreement of the limited habiliy company.
f .
KM /] — _)A/ L(JU!9 ;{,uwﬁ

Signature o5 meniber orMuthalized representative af a member Prinied or vped name of signee

[hereby accepi the appoiniment o regisiered cgent and agree [0 act in #iis capacine. 1 further agree 1o comply with the
provisions of all stanuies relative 1o the proper and complefe performance of ny duties. and 1 am familiar with and accepi
the obligationy of my positinn as regisiered agent as provided for in Chapter 603, F.5. Or, if this docwment is being Jiled
10 mereh: reflect a change in thegregisiered office address, T heveby confirm thar the limited Tiabiliny company has béen
W (:hrmg:z.
g

noidfidd in writing

- W

Signawre of Registered Azen

Division of Corporationse P.O. Box 6327« Tallahassece, F1. 32314
FILING FEE: §23.00

INHS1S {214



