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COVER LETTER
TO: Registration Section

Division of Corporations
o

SUBJECT: ‘FT(S\/Q,(\ Cl (S wnvestments CLC

Namce of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ve EAg

Name of Person

Touando S Trve SYornts  LC.

Firm/Company

190 vy 1YW S R

Address

Ruwievn Beath L 3xjoY

City/State and Zip Code

Yovoadawlte A omar | ¢ Ona

E-mail address: (to be used for Tuture afhualstport notification)

For further information concerning this matter. please call:

e BV s, G188 T34

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. FI1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

1 825 Filing Fev XSﬁS Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 10 the provisions of sections 6050114 or 603.0116, Florida Statutes. the undersigned limited liability company
subniits the following statement in order 1o change its registered office or registered agent. or both, in the State of Floridu,

. Namuc of the limited liability company: \ b\/%@ja 1'5 ’—_D/.\\/‘Q Sﬁﬂﬂéﬂf S Z—é
T JHO \kf}ﬂ’\ S5t X ?\ULQKOB&ILE(M
Mailing address of limited liability company:

(WS

L

(Now: MAY BE POST OFFICE BOX)

Sovmae

Principal oftive address of limited labilily company:
(Noge: MUST BE STREET ADDRESS)

O \A &4 B
WL 0w O 120 AT AJHoY
/ 21600054004

SPATAIEA
4. Document number

Date of filing/registration in Flonda

ool ELLS

(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

.‘_L.J. Il“:

(MUST BE FLORIDA STREET ADDRESY)

Registered (Hhice Address
A0 1 Sl
Rl Regeh w334 0L/

Tiewa ES

{b)
Enter name of NEW Registered Agent and/or NEMW Registered Office address:

SO WY SF B

NEMW Registered Oftice Address:

LO:2liid 12 uey 1403

/\Q\\E\Q(Q DDQC(‘ d’] R, ?)SL{O(«/

I the limited liability company is not organized under the Taws of the State of Florida, it is hereby contirmed that afier 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in

Printed or typed name of signee

the anticles of organization or the operating agreement of the limited liabihty company.
Q—V.LL /é{//.J_ EACH0 t\\\\%

Signature of a member or authorized representtive of o member
[ further agree to comply with the
/&ummur with aned aceept

[ hereby accept the appointment as registered agent and agree to act in this capaciny.
provisions of all stawes relative 1o the proper and complete performance of my dutics. and 1 am i
the oblisations of my position as registéred agent as provided for in Chapeer 603, F.80 Or, i 1his doctonent is heing filed
to merely reflect a change in the registered office address. Théreby confirm thar the linited liahility company has been

notified in writiig of this changy

Signature ol Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00

INHSTE 210



