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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W TR Hodcu/ (rowp  LLC

S — i
Name of Limfted Lyability Company

Dear Sir or Madam:

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

Please return all correspondence coneerning this matter to the following:

G‘cq L cn‘h'

- . -
Name of Person

T30 Hockey Guoup Llc

> 7
Fum/Company

10 Conshhéron Dr,

Address

Hudson MH 0305/

3580

- d

(’ity/Sunu and Zip Code

9 C,thl'é mrfﬁom 070’04&.{‘. com™M

EEB Y 9

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

For turther information concerming this matter. please call:

@rcj Lenfy w( 603, U4 - 353¢

Namve of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

4525 Filing Fee

INHSIR (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tallahassce, FL 32303

0 S35 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt 1o the provisions of sections 603.01 14 or 605.0016, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agemt. or both, in the Stare of Flovida,

1. Nuame ot the himited liability company: W TB HOC&}( C-:’OHID . L.L—C,
2 ) MU0 Porbbing Wow (b)___4410 PortoPap Wey

Principal office address ol'limi:cn{liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)

Aot. (o0 Apt. lto
West Pl Beach ; FL 33401 West FPolm Beach , r- 33409

Ol -9 - Loz L 2] ooooe 7839

3. Dute of filing/registration in Florida 4. Document number
5. (a) CT  Corpondhion System
7
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
1200 South Pine Ts/ad /.
Registered OHfice Address (WMUST BE FLORIDA STREET ADDRESS)
~~2
[ )
~2
~—
Flantsdpn FL_3332Y9 a3 £
™ -
1 ey
[ea]
(b) TOJ‘CPI’) F/Ma?q/\ o
Enter name of NEW Registered Agent and/or NEW Registered Office address: - § 62l
o &I
H4 2o Porto Lno Wa,y @

NEW Rewistered Otfice Address:

/491‘. 110

W&JJ" Palm Ber«al\ .FL 33"7’0?

It the limited liability company is not organized under the laws of the State of Florida. it 1s hereby contirmed that atter 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 Hability company, it is hereby contirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited ability company or as otherwise provided in

the articles %ﬂ or the operating agreement of the limited hability company.
el Greq Lenti

Signawre of a membCewf authorized representative of a member

; = —
Printed of typed name of signee

[ herehy accept the appointment as registered agent and agree 10 act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and { am ﬁuni!iur with and accept
the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
to merely reflect a chunge in the registered r;[‘.ﬁce address. [ hereby confirm that the limited liability company has béen

notified in 1i'ri{i’€’-j‘{%

Signature of RegigGeld Agent

Division of Corparationse P.(}, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS IS (2/14)



