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COVER LETTER

[Q:  Registration Section
Division of Corporations

wseer: A VS TeuweKme LLC.

Name 5 Limited Liability Company

dear Sir or Madam:
I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

’|ease return ali correspondence concerning this matter to the following:

Thowas V, é’Pﬂm <

Name of Person

TYS Trwedine LLC

Firm/Com‘ﬁany

L33 Gra,ho‘um, RO/Q

Address

Cantonment Pl 22533

City/State and Zip Code

ndaspence 274 @ 9 mo .com

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

“or further information concerning this matter, please call:

—ﬂ’\DW\Q,S \} 6]36!"@{ al B0 5(15 - 1071

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee }#$55 Filing Fee & Certificd Copy

NHSIR (2/14)



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

rsuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
mits the following statement in order to change its registered office or registered agent, or both, in the State of

wrida.

Name of the limited liability company: A VUS  TrcKing LLC

@ _833 Gralam Rd b) ‘S?é_% Graham Rdl

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

(a&'ﬂh)ﬂr‘f\&,f\:(’/ [ Cnn-bnma\% [
325373 22533

W (2] 26014 L1QODO 28080 529

" Date bf filing/registration in Florida 4. Docurment number

(a)Uﬂi L&L 5’('4/{'6_5 CD(‘DDf‘a-:L-' ons A'_a,e.n:*[’, //1(_,

Registered Agent and Registered Office shown on the records of the Florida Dcpf./ of State:

56/}5 S Serv\ora,n B)U@i

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Bl

Orlande FLRIEIAD Eeo

> rl

(b) Linda B. SPernce

.....
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60:£ Hd G1 1200202

Enter name of NEW Registered Agent and/or NEW Registered Office address: el ["—

g i1

X322 Grabow R4 Yo g
NEW Registered Office Address: ol
o

C.Cmt'an mu\i FL 5

‘he limited liability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that after

: change or changes ar¢ made, the Florida strect address of the registered office and the business office of the registered
:nt will be identical. Or,_in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
sfwere authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in

; articles of organization orjthe operating agreement of the limited liability company.

S\Yi’f\’\’\i\b \%“\Qﬁ A]T] ‘SR Thomas V. ‘S‘Pegnc_‘e&

simature of a member or authyized representative of a member Printed or typed name of signee

erehy accept the appointment as registered ugent and agree to act in this capacity. [ further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and { _amﬁmrih’ur with und uceept
: uhh_Fatmns of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed

merely reflect a change in the registered office address, I hereby confirm that the limited tiability company .h!as cen

l-}_jied in writing of this c;:?}e.

gnature of Registcred Aéml 4

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



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

wrsteant to the provisions of sections 605.0114 or 605.0116, Florida Statuies. the undersigned limited liability company
hmits the following staterment in order to change its registered uffice or registered agent, or both, in the Stute o
tearide.

Name of the limited liability company: .

WS TreckKina LLC

=

‘} .
2P ) T 20 . ' .
() DD D CLFQ bt 1 R h K23 Graham Rl
Principal olfice address of limited liability company: Mailing address of limited liahility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

[anton FY\M\%. i

(andonme nd Fl

.
253732

ZLSHA

LIAODO 23050 505
4. Document number

{a) U ﬂi LEA. 5’[’4,‘{‘8__') CDJ"ILIPF&J—a on s Aél, t’.(l"(', //‘C;,

i
Registered Agent and Registered Office shown on the records ui'lh'c }-‘Tﬁ'idn [)cpl‘fufSlalL‘:
5.575 5 SL’ N oYa B/dcj :
Registered Office Address MUST BE FLORIDASTREET ADDRESS,
2l
O I”\Q.-r\ c)Q.D

(h) L'f Nda 5. 6'Pc,nc:f._

Enter nume of NEW Registered Agent and/or NEW Registered Office address:

¢

L

L (2] 2014

Date bf filing/registration in Florida

FLLR32K 270

=~
e
co
R I ) i j b= ~TY
<<b D> &r fc:}_,l"z B I’Q‘C 2 .....l.
NEW Registered Ottice Address: —_— r—
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the limited liability company ts not organized unduer the laws of the State of Florida. it is hereby confirmed that afier

¢ change or changes are made, the Florida street address of the registered office and the business office of the registered
ent will be identical. Or,_in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
ashvere authorized by an affirmative vote of the members of the imited lLiability company or as otherwise provided in
¢ articles of organization or the operating, agreement of the timited liability company.

. . s N T A v S
SO WD e e ANTIR IR

Thovnas V. dpence
Siynature of a member or authbrized representative of 1 member

Printed or typed same of signee
herehy accept the appointment as registered agent and agree (9 act in this capaciiyv. |1 further agree to comply with the
ovisions of all stututes relative o the proper and complete performance of my duties, and { am familiar with and accept
¢ oblivations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
m('r:’}_\-‘ reflecta change in the registered (g/_gﬁ::u wddress. D hereby confirm that the limited Tiabiling company has béen
ifiod in writing of this change. ' ' ’

!,L-W-L{-SL;:{_ B /j ALl

gnature of Registered Agent v

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



