AZ00001984% 2L

{Address)

— 300349374303

(City/StatefZip/Phone #)

[] pex-up [] war [] maL

(Business E-Entity Name)

iy

I ST SITTEEE N ¥ Y

.
i

G
{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

e ~2

i D

LA =
poest S OO cern

O iy

L

=

m

m =X

me = O
e -

3.

=

! - -
Office Use Only

3@ “ali3fy,




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TJA,J;/\ Skhis Yt Shi Aeata]

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

((/\IJS‘I‘O/APF P e L

Name of Person

Twin Skic, Tet She Beafal

Firm/Company

2100 N Sttt Ave APt 102U

Address

HOH‘{lM)OO( Flosida %2074

Cnv/Slatc and Zip Code

CPiece A5o2(Q)gnail goomn

E-mail address: (1o be used or future annual report notitication)

For Turther information concerning this matter. please call:

CL\(.SﬁLoP‘r\er Peecce 464y 160 -9Sos

"Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

Encloscd is a check for the following amount:
¥ 525 Filing Fee

INHS I8 (2/1d)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

0O $35 Fiting Fee & Cenified Copy



STATEME.N'I: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o 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 agent. or both, in the State of Florida.

1. Name of the limited liability company: T—wf{\ Sk\i‘; T‘f’j— gk«f %Gﬂ‘l’a\ LL(—-
) 2100 N SGi Ave At vzt

Mailing address of limited Tiability company:

(¥ore: MAY BE POST QFFICE BOX)

2 @) 200 N S64 Aoe ﬂpHO’Zt

Principal affice address of limited liability company:

(Nore: MUST BE STREET ADDRESS)
Ho U\-?qu’éol kL %02, Ho\hfwoou‘r, FL 23%021

07 /2% (2075 L7000 1923572
4. Document number

3. Date of filing/registration in Florida

5. (a) UW*QJ Stedes (nrporation Hqcﬂ}s JInc.

Registered Agent and Registered Office shown on the records orthe Florida Dept. of State:

SS 75 5. Semoran BILVD 2L,

(MUST BE FLORIDA STREET ADDRESS)
Qr [amz{o FL_ 5727 [
=
—r
(b) Chf!‘%lrm? he~ Piecre 2
=
>
[

Enter name ()I'Nbﬁ‘\"i{cgiﬂercd Agent and/or NEW Registered Office address:
[¥2]
(72
m=n
m o

Registered Ottice Address

y
i
m
)

[0:1ENY 1€ T gz0

S100 N Setw Ave Apty 1021

NEW Registered Office Address:

HO“L{WDOJ FL ?BO'Z(

If the Jimited liability company is not organized under the laws of the Siate of Florida. it is hercby 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 fiability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

1 or the operating agreement of the limited liability company.

the articles of orgayizay]
Sigffiluce of a MEmBer or authorized representative of @ member Printed or typed name of signee
agree {o cum[)ly with the

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further

provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am _}%{:mih’ur with and accept

cnt as provided for in Chapeér 603, .S, Or, r[ this documient is peing filed
iability company has béen

the obligations of my position us registered age . (
to merely reflect a change in the registered o_g:ce address, 1 hereby confirm that the limited

notified in ﬁ'rifg' E)f this change.

Signurlire tBegicered7tzent
Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 8 (2/14)



