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COVER LETTER

TO:  Registration Section
Division of Corporations

» . ~

sutict: _ Tom Hombert L L

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are submittted for filing.

Please return all correspondence concerning this matter to the following:

-7—110?»16\3 - l’{uw"ﬁbﬁr"’r

Name of Person

TOI’V\ H o l:h:’,#"T LLC

Firm/Company

X3 Brian <+

Address

Tampa FL 33614

Citv/State and Zip Code

—/LCL)( es & TC; m lhumbert - Cown

L-matl address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

-T/Wohqc‘tj‘ < /‘((Jr"zber"f ;11(7-}‘7] )\7!— GQ\SS’

Namue of Person Arca Code & Davtime Telephone Number
Mailine Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Bl 525 Filing Fee 3 $33 Filing Fee & Centified Copy



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

Pursuwant (o the provisions of sections 6030114 or 605.0116, Florida Statiies. the undersigned limited liability company
submits the folloswing statement in order to change its regisiered office or registered agent, or hoth, in the State of Florida,

1. Noame of the limited hability company: —/—0 ] H L LD(Z’ r LLC
2o ‘Torm /—i’.u ¥ ll)e.r":f LL(_ {b) T o (%] H’v el (DQV’T LLC

Principal effice address of limited lshility company: Mailing address of limited liahility company:
INote: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)

(23 Brlan S+ (23 Brilan S+
Tampa FL 33614 Tampa FL 33614

Fecbrdqry 202 202\ LIO0OD0 S 64 Al

3. Date of Biling/registration in Florida 4. Document number
s _[hemaS (. [Homber®

Registered Agent und Registered Clhice shown on the records af the Florida Dept. of State:

[O¢ Rritt S+

(h) T’"romqqg - /;'f-u»’h bd’f»"_\—

Enter e of NEAY Registered Agent and/or NEW Registered Office address: LT
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Repistered OfMice Address (MUST BE FLORIDASTREET ADDRESS) =~
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23 Brian ST

NEW Registered (HItee Address

T e m Pa 336 [“(

H the Timited liability company is not arganized under the laws of the State of Flerida. it is hiereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identieal. Or,in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)

was/were authorized by an allirmative vote of the members of the limited liabtlity company or as otherwise provided in
anization or the operaging agreemem of the limited liability company.

the articles of ore
S, T —_—
L%L;, ﬁ /l>D \ [ R a S CHUH)E@'”T) i’hdmber\

Signature of o member or authorized representativie ofamenfBer Printed ar tvped name ol signee

! herehy aceept the appoiniment as registered agent and agree (o act RS capacity.  further agree o comply with the
provisions of afl statwtes relative 1o the proper and complete performance of v duties, and L ani familior sweith and accepr
ihe obligations of my position as regisicred agent as provided for in Chaptér 605, F.8 O, if this document is being filod
1o merely reflect a change in the registered office address. 1 hérehy confirm that the timited iahifity compeny has been

notificd inriting of this change./

Sigmature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee. F1, 32314
FILING FEE: $25.00

ISR 20 1



