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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ?)loAnn R&ddeh Ta a Bay ReaH'or

Namc of Limited Lli’lbllll'\ Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are sebmitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Jobnn Redden

Name of Person

Joknn Redden, Tampa 8ay Realdoy LLC

Firm(Compans>

5312 Fallen Leaf Onvr.

Address

Riverview FL 3357€
Citv/State and Zip Code

oannreddenreattor & amarl com
Plmail address: (to be used for futur® annual report notification)

For further information concerming this matter. please call:

Q‘Oﬂym Redden L U3 363403Y

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
%525 Filing Fee O $35 Filing Fee & Centificd Copy

INHSIR (2/14)
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116. Florida Statutes. the undersigned limited liability compam
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

Rﬁddﬁﬂ,‘ﬁlmgpq 3:\\; Raalter 1LC

5312 Fallen Led Oave ®_ 5312 Fallen Led€ O
Mailtng address of limited hability company:

Principal office address of limited liability company:
{(Note: MUST BE STREET ADDPRESS) (Note: MAY ST OFFICE BOX
Riervie FL. 3357 fvecviewd, EL 3357%

1. Namec of the limited liability company: 3/0 A nr

2. (a)

L2 000020 2035

4 Document number

< a*\\l'ow

3 Date of filing/registration in Florida

5 @ _Noethwest  Reawsiered Agent L

Registered Agent md{chismufdﬂ'mc shown on the iords of the Florida Dept. of State:
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SSVHY T
ANV

!
T

S, Pekersbarg, L 33102 e
< Sl )

{b)

Enter name of NEW is ent and/or NEW Registered Office address:
532 Fallen et i

NEW Registered Office Address:

Rf et  3357€

If the limited lLiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

changc or changes arc madc. the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hercby confirmed that the change(s)
ive vote of the members of the limited hability company or as otherwise provided in

was/wer @uthorizec_l ‘ana /
the articles of pgyanvzghion orfthcfopgerating agreecment of the limited liaﬂﬁtkcompan_\'.
eiAL Joknn S Reddep

Signatureof a ber or authorized representative of a member Printed or typed name of signe:’
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to complyv with the
provisions of all stanues relative to the proper and complefe performance of my duties. and | am jamiliar with and accept
the obligations of, sition as regisiered agent as provided for in Cla;?oler 603, F.S. Or, if this document is being filed
to merely, (of ss. I herebv confirm that the limited liability company has been

notified § wrii

Signatmc\&lj,tﬁi%&@ Agent

istered office

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



