1900024125

(Requestor's Namme)

HMLMANIRAYRADI

600371340736

|:| WAIT

[] PICK-UP

[] mai

(Business Entity Name)

03713721 --01H4--015  *4150.00
{Document Number)
o . . - =

Certified Copies Certificates of Status = =y
— —
— f-') .l
28 0
e
- o
,'-' ';‘.- q— [

Special Instructions to Filing Officer; ST S B
% r
SE

b}

SIS
FIEMY
R

Office Use Only




COVER LETTER

v S

TO:  Registration Section : K

Division of Corporations

No Tipping, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Gideon L. Alper. Esq.
Name of Person
Alper Law. PLLC
Firm/Company
255 Primera Blvd., Suite 160
Address
Lake Marv, FLL 32746
City/State and Zip Code
nfa
E-mail address: (to be used for tuture annual report notificution)
For further information concerning this matter, please call:
Jackic Royal 407 44-4-0404
at ( )
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Cormporations

P.O. Box 6327 The Centre of Tallahassee

Tallabassce, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:
wl 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHISTS (2/14)
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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem, or both. in the State of Florida.

.. C No Tipping, LLC
I, Name of the limited lability company: 0 1pping

2. (@) (b)
Principal oMce address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {(NMote: MAY BE POST QFFICE BOX)
1950 Laurcl Manner Dr, Bldg 200, Ste 206 PO Box 1493
The Villages, FL. 32612 Tavares. FL 32778
930719 LL19000246195
3. Date of filing/registration in Florda 4. Docurnent number

. Alper Law, PLILC
5 (a) nipe

Registered Agentand Registered Oftice shown on the records of the Florida Dept. of Swate:

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
2572 West SR 426. Suite 1024

Oviedo 32765
' .FL
T 2
Alper Trustees. LLL.C <. -
b P sa = =
Fnter name of NEW Registered Agent and/or NEW Regpistercd Office address: Y;, ') % -
B -~
G e
RN
u"’-}‘? \'(\
L 2 O
NEW Registered Office Address: f:-* 2‘ -
255 Primera Bivd.. Suite 160 =8, ";
PR
Lake Mary 32746
: . FL

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby 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 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.

)—-«___._//' Sumi Padmanabh

Signature of a member or awthorized representative of a member Printed or typed name of signee

I herebhy accept the appointment as registered agenr and agree to act in this capacity. | further agree (o comply with the
provisions of all statures relative to the proper and complele performance of my duties. and [ am fami! iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to mere%\f reflecta change in the registered office address, I héreby Crmﬁi'm that the limited Tiability company has been
natified in writing of this change.

Signature of Registered Agent

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

INHSI8 (2/14)



