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COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJECT:

Tinan cal YOG § Hel NG LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MaSSTMO (4n T1CChg

Name of Person

Lol moDG ( Hetbipol LLC

Firm/Company

ST RRaénE R

Address

WELWGToN P 3449

Citv/sState and Zip Code

M LSimoalphd o i ail. com

E-mail address: (1o be ustd+or future annual report notification)

For further information cancerning this matter, please call:

Nastire omtacnn w68 ) U6 - 2i3o

Name of Person

Muiling Address:
Registration Scection
Division of Corporations
P.O. Box 6527
Tallahassee. F1L 32314

Enclosed is a check for the following amount:

O 523 Filing Fec

INHSIS (2/14)

Area Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, F1L 32303

0§35 Filing Fee & Certitied Copy



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 liabiliny company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida,

EianUal eps & Jtotpikile L

Maihing address of limiwd hability company:

Principal office address of limited Hability company:
(Nore: MAY BE POST QFFICE BOY)

{(Note: MUST BESTREET ADDRESY)
Wtitile Tofy  FL 2164 oW inGTon B 33449
) !’

L. Name of the limited liability compuny:

3. Date of Nilingfregistration in Florida A, Dacument number
5. (a) Ma SEiMe CrnTiceria
Registered Agent and Registered Office shown on the recards of the Floridha Depl. ot State:
= s 23HL T AU LE TG ©4AY
Carstered Dilice Address  (MUST BE FLORIDA_STREET ADDRESS)
- :1 ~o
ool (v G TEN se =
—_ - | ader]
- 4
. S344] T
ot )
- w2
(b) _
Enter name of NEW Regivtered Agent and/or NEW Registered Office address: e =20
2 ~3
i L] Ll

3CH BIRAGUE DR

NEW Registered Uffice Address:

wAl e BT N oL 84449

If the limited liability company is not organized under the taws ot the Stte 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 a Florida limited liability company. it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articles of organtzation or the operating agreement of the limited liability company.
do (e MASSIMo 40 TICCHIA
I'rinted or typed name of signee

Signatufe of a membyer or zmlhu,u’/cd representative of a member
1 hereby accept the appointment as registered agent and agree 1o act i this capacity. [ further agree 1o cw_nf)!_\- with the
provisions of all siatntes relative (o e proper and complete performance of my duties, and I am familiar with andd accept
the obligations of myv position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is heing fitee

1o merely reflect a change in the registered office address. Fherehy confirnr that the limited liabilin: company has heen

notified in writing of this change.
MA s ( g G

Signature of Registered Agenl
Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHS 18 {2716}



