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COVER LETTER

TO:  Registration Section
Division of Corporations

LA TR’AFM'}/QJ (Le

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are submitted for filing,

Please retarn all correspondence concerning this matier 1o the following:

fofj Q(,t?)f"'ﬂ/\

Name of Person

N Longiage Capila] Leg

Firm/Company

7215 M Dalt Maley Bvy Syde 2on

Address

Tampa Flortds I6IF

Cirv/State und Zip Code

rFeldman®qll isnce bizsolbiont. i

E-mail address: tte be used for fuure wnual report notification)

For further informivion conceming this matter, please call:

[Cor) ¥eldnan , J51-98 7o

it 20}

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

ﬁ/S.?S Filing Fee

INHISIS (2/14)

Arca Code & Daviime Telephone Number

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Floruda 32314

J $35 Filing Fee & Certified Copy



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

Pursuant to the furm-isions of sections 605.01 14 or 605.01 16, Floridu Siatures, the undersigned limited !iabil:‘z- company

;g;brr;i;s the following statement in order (o change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited tiability company: TR T{'M:”‘i‘fiﬂﬂj Lec

2 () _78 N ARlc Mebry wy Ste iz, 7618 N Dalc Mabey Bvy Ste 292

Principal office nddress of limiled liability c:)mpu.ny: Mailing nddress of limnited liability company:

(ot MUST BE STREET ADDRESS) rﬁﬂf_ﬂdjmw
%/]‘T; F/ﬁfb/( 3‘76[7 %ﬂq‘i}?ﬁﬁ/@' 9361?

Elcho s L1900022749F

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

5. () ___Feldnng [Rory
Registered Agent and Registered Office shawn on the records of the Florida Dept. of Statc:

7815 & falt WMebry ey SHe 202
Registered Office Address  (MUST BE FLORIPA STREET ADDRESS)

Po B

A
Tampq L 336(# i '{g T
(b Rﬂj:)’#r% 45}%’”, I . fﬁ}; R

N - . ) DAl

Enter name of NEW Repistered Agent and/or N EW Registered Office address :\ ‘—'ﬁ g m
790 4th St N Sie 300 ot = O

NEW Registered Office Address: 5;.‘_3 ' L’}‘

o

s, (pﬁ‘f‘ffjburg, L 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Nt e Rosy Frldva,

Signature of 2 member or authorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I um ﬁzmrhar witn and accept
the abli;ra!z‘ans of my position as regisreref agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limited iability company has béen
nolified in writing of this change.

Signature of Regisiered Agent

Divislon of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)




