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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: _TE’?L\\)D @%\(S HO’WGS LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter w the following:

C \O\\r\a,\yac@ \(Oo( Cq S

Name of Person

Py e Tor ¢« >O\u&‘f\om5

oF Dy Tuch ||

Firm/s Ulllpdl’iv

GOt N ONCGEESS NE - S U3Y

Address

DO\ e S35

C [\f‘\l e .md /1p Code

6\\(\6 fcaly %%C\QK\/M Com

-nail addre bt used for future annual report aot

For further information concerning this matier, please call:

Crngonlos Niawgns 561, 732720

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroc Streel. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

%525 Filing Fee B $55 Filing Fee & Certified Copy

INTISES (2710



LIMITED LIABILITY COMPANY
Pursiunt 1o the provisions of sections 605,01 14 or 605.01

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to change iis re

16, Florida Stwes, the undersigned limited fiability company
wistered office or registered agent. or both, in the Stare of Florida.

b Name of the limited liabililyjompuny: ,T RA‘-D BM \/S H-O Mgg L I/ C——
ARNTY Q—Oﬁoton [Erb,.g?j\f\b\\{ﬁmg (b) 2_—(. 1%_0_0_&)5 SOJIJ{A P\\JET\I v

(Note: MUST BE STREET ADDRESS)

SWhite 900

Mailing nddress of Kimited lability compuny:

o Swuheo 900
Fexdures FL DB I1R0

AvjerdiA(e, YL 5%1%0
eyl
Ry Date of filing/registration in Florida
AT M&. \,&Y

o LT00032593,
Ly ce, Rberts |

Document number
Regtstered Agent and Registered Offtce shown on the records of the Florida Dept. of State:

%59 S Bk

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enier name of NEW Registered Apent und/or NESW Registered Office address: '5

6 . e .
O N CONGRESS AV =

SEW Registered Office Address: D

Ste Yy °

D&\g{@ﬂ _.

35445

It the limited Lability company is not organized under the laws of the State of Florida, it is hereby contirmed that alter the
change or changes are made, the Florida street address of the re
agent will be idennical,

gistered office and the business oftice of the registered

y company., it is hereby confirmed that the change(s)
zatiag or the operating agreement of the limited liability company.
e

Or. in the case of a Florida limited liabilit
wias/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organi

.- - et 0 — v
Signature of o member or authorized representative of a member

L) _——
AAYICE Q_Q%_SQ LS
U hereby accept the appoingment as registered agent and agree
provisions of all stanites relative to the proper aind complele
the obligarions of my position as registeree
teo maerelv reflect a chan

Printed or typed name ol signee
menificd Tnowriting of 1

ge i the regisiere
change

to act in this capacitv. | further agree to con
ele performuance of my duties, ]l'T
agent gy provided for in Chaptor 605, F. 8.

s _r{){l' with the
and I am familiar wit
; . . O, §
teeuddress, 1 hereby confirm thut the limited
Sipmantefie

dgtered Apent

; th and uecept
Cthis dovument is heing fited
fahiline company huy been

INTINTS 2 1N

Division of Corporationse P.O. Bov 6327e Tallahassce. FI. 32314
FILING FEE: §25.00



