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COVER LETTER

TO:  Registration Sectien
Division of Corporations

SUBJECT: TTREe Ruaiders  LLC

Name of Limited Liability Company

Dear Sir or Madanu:
The enclosed Registered Agent/Registered Office Change und fees) are submiued for filing.

Please return all correspondence coneerning this matter to the following:

L o mos Q Wh}sar\

Namwe of Person

I Yo ldeqs UL

FirnyCompany

saac A (s Seah

Address

)JIA \g;\:o Ch Flords 337
Cityv/State and Zip Code

y !nr bULL\rlLv o npo Qrvid Conn
Eomanl address: {10 be used Tor future dnnual report notification)

For further information concerning this matter. please call:

Thoraus ¥ orodaen A e TR =l L S o N
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
P.O. Bux 6327 The Centre of Talluhassee
Tallahassee. FL 52314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303

FEnclosed is a check for the following amount:
w275 Filing Fec O $55 Filing Fee & Centificd Copy
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S'l'f\'l'li-i\'llﬂN'l’ OF CHANGE OF REG[S'I'EREI’)' OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 605.0116, Florida Stanwes. the undersigned limited liabiline company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. Name ol the himited liability company: AR Rialders . L SD
LI Crory FL Sa304M leroo weh
(@) 5230 Olad GJ.L(‘.YILL!. Sf:)u:tn 2271071 (B) bul@g:ovh Fu. 23anoh
Maiting address of limited Habilite company:

2
Principal office address of Himited Lability company:
(Neter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Q,LL S T WP Vo = SN L 300000 V15 R 2
3. Date of filing/registraiion in Florida 4. Mocument number
5. () _een Ojjn N YO NQteon
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State: oo -
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® _ Yhomas €. S raiaen

Inter name of NEW Registered Agent and/or NEW Registered (MTice address:

Jaaso 9™ QJJ.U\\L(- gﬁnnm

NEW Regtsiered Office Address:

A.\Q@-«% FL 33’10"}

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 street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of @ Florida limited Hability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in

the getiyles ol orggnization or the operating agreement of the hmitgd liability company.
1] H C
ﬁ.tlﬂ. Y el Sem th 1 Y Naison
Printed or tvped name of signee

Signature of a member or authorized representative of @ member

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agrec 1o com[ﬂ_\-' with the
provisions of all stanires relative w the prpper and complele performance of ny dutics, and { am familiar with el aceept
the obligations of my position as regisierdd agent as provided for in Chapter 605, F.5. Or, i/ this document Is being filed
o .’H(’f't’}v reflect a change in the registergd office address, I héreby confirm that the limited liabifiny company has been

ﬂ?z"u"ﬂrriling oflh?rgg/r
Nmage £ Y]

Sigdature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 825,00

INHSIR (2414



