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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: 7’Z, /77(/(‘:4 C EQ Z_ L C

Name of Limited Liabihty Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

—]—g,fr@,oéﬁ /9 /)/)uéiégcif

Name of Person

TLNCOELLERL L LC

Firm/Company

S48 S H WY JIN LoT /53

Address

72Lm0/-> S,o/ (1 95, FL 35 30,89

C,ll‘.’/r"oldlt. and Zip Code

Ao sl it L LEr @ ot e oM

F-mail address: (10 be used for tuture annual report notification)

For further information concerning this matier, please call:

Terrence /Y e ller w S5 5 (001452

Nanic of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.03. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

O $25 Iling Fee /EH 855 Filing Fee & Centificd Copy

INHSI® (2/1h)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order io change iis registered office or registered agent. or both. in the State of Florida.

[. Name of the limited lability company: TL ﬂ?é/(—: L é €/€ L C C
2. (a) (b

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

39248 U5 Hwy /9N Lor /5T GG248 S MY /TN LoT /5T
Tarpon Spren gL 3968 ¢ Zirpon Sorogl L 3YLEY

(02 2-20 [ a2 L20000/72 793

3 Datc of t';liné/rcgisl'rz;tion in Florida 4. Document number

5. () SNy

7 - - A
Rugistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Aorald (rcaht

Registered Office Address  (MUST BE FI,OI#ID.—I STREET ADDRESS)
239 14 T7EA SEANE
LAraderntomn S22

NEW Registered Office Address: ._'I_ .
S ILYE WS Ay 19N LoT 153

[

//1 /;,00/’) \_‘S//)/’( Hj}s FL \39/@(?9

[ the limited lability company is not organized under the laws of the State of Flonda. it is hereby contimmed that after the
change or changes are made, the Florida street address of the registered otfice and the business ofhice of the registered
agent will be identical. Or. in the casc 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 lability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.

 Dstre 7 % L2 Torrence [N dueller

Signature of a member or authorized representative of a member Printed or typed name of signee
{ 5 24

(b
Enter nane of NEW Registered Agenl and/or NEW Registered Qffice address: . J
e N ___{2 [ L
T orrenee. A9 /e (ler S e
o

I herebv accept the appoiniment as registered agent and agree to act in this capacity. | Surther agree 1o comply with the
provisions of all statutes refaiive to the proper and complete performance of mv duties. and | am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. j this document is heiny filed
[0 mc’rc}_ v reflect u chunge in the registered qi??(;{f address. 1 hereby confirm that the limited liability company hus been
notificd in Writing of (hus change.

“Signathfe 6f Registered Apent

Division of Corporationse P.O. Bax 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INUS IR (214



