(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Fhone #)

[] Pick-up

(] war [] mal

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

h20000509290

AHEIAIREDN

400352862324

11,/43/20--01005--002 +#25. 00

AR

LY
3

A



COVER LETTER

TO:  Registration Section .
Division of Corporations ¥ -

SUBJECT: ﬁ/}é’ 7 //VE ‘l’cc‘mj-/-rﬂ/éﬂ/v‘/g ZZC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

e e —
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T mas T f vl

7
Name of Person

, —_— J— e —
79T leréonlmeia | LLC .
’ Firm/Company

/3248 Delbarloy Sit

Address
Sprmg bl FL 3909
v 77 City/State and Zip Code

T avd T, /'N—féir"co,'u—]f’n/@/vm & 0 oot cony

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Thomps TIRARS w977 3947751

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasseec, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
E‘ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS13 (2/14)



« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS

//E// 7 /20
'ER
LIMITED LIABILITY COMPANY

EBW AGENT OR BOTH FOR
Pursuant to the provisions of sections 6030114 or 6030116, Florida Staties, the undersigned limited fiability company
submits the following starement in order to change its registered office or registered agent, or both, in the State of Florida
2. (a)

——"

I
1. Name of the limiled liability company: ﬂ ~/ J

A
Principal office address of limited liability company:

{(Nate: MUST BE STREET ADDRESS)

Terconw 7 imesa /| 2 LC.
{(b)

/) 3AYE DelBavlow ST-

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX}
.',S‘q me NS "Pf‘u/c,.loﬁj
! {
©FFE
Py il £7  F4609
b
9/30 [/ av0ia0 L R0O000 709 ATS
3. Pafe of ﬁiin;{registrmion in Florida 4. Document number
-
5. (a) ;Pd,uq LD . /%&z(f/’f
Registered Agent and Registered Office shown/t'm the records of the Florida Dep. of State:
Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)
(3248 DelBevlos ST~
ﬁthﬁ'Aﬂ/
A/

34699 &
=
(b) —
Enter name of NEW Registered Agent and/or NEW Registered Office address: L
-3
Themps 1 orfal< —~
NEW Registered Office Address:
/3348 DelBarfow ST
Sping A1/
=7 /

L

L

If the limited liability company is not organized under the laws ot the State of Flarida. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business oflice 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)
was/were authorized by an affirmative vote of the members of the limied liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.,

/éL/.MZ/

Signature of a membesGr authorized representalive of a member

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further
provisions of all statutes refative ¢ '

the obligations 7,

to merely rafléc ;

notified #

Feglsilred

bed
WREgislcrcd Agent

g
e registered oj’
7e,.~

AralD O TR Lala

Printed or 1vped nand of signe
roper aitel conmpleic performance of niv duties, i I am Joniilior wit
et as provided for in

f};rcc o com
¢ Jor in Chapier 605, V.S, Or, if this document is being filec
ice address. Thorehy confirm that the fimited Tiabiline company has

Iy wiih the

1and accept
INHS18 (2/14)

B

Division of Corporationse .0, Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



