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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 20 >/CLL Tevn, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Bavbara (lose.

Name of Person

—

Al

Firm/Company

5f Q)qu ‘EOOC/\

/' Address

Wildon  CT 06520 =

City/State and Zip Code =

o
sbclose @ oplonlme. ne L
E-mail address: (o be used for futurd annual report notification)
For further information concerning this matter, pleasc call:
7 ) I P g _ 5
Bavbaro Close . 203, 217-4059
Name ol Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

XSB Filing Fee 0 $55 Filing Fee & Cenified Copy

INHSILS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.011 6, Florida Statutes. the undersigned limited liabiliny company
submits the following statemient in order to change its registered office or registered agent, or both, in the State of Florida.

Royas Tern. LG

1. Namc of the imited hability company:

2. (b}
Principal office address of Himited liabiiity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

9 Fovge Pood 9 Fér“gf Kool
Wilton v 06897 Wilfon, CT 0667 ]

3 Date of filing/registration in Florida 4, Document number

5. () Berbore—tose  Lapiiol C,erﬂoraﬁ' Servttos InC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ALLD Lhou AN =21) DI £ FPore Avenne, Flosz
Vero—Pruch T n 3%t 3 Telahesee  FL

(b) Boarbara [Llose 322301 43

Enter name of NEW Registered Agent andfor NEW Registered Office address:

NEW Registered Office Address:

A410 Huo(j ALA = 3]0 -
\/ﬁro B/Ewl(\ . 39063 L

I the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confifmtd 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 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 limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

2 o bpue X v bbova Clpst

Signalurc(»f&ﬁncrﬁﬁcr or authorized represemative of a member Printed or ivped name of signee

1 hereby uccept the appoiniment us regisiered agrent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is being filed
10 merely reflect a change in the registered rgbi(::' address. | hereby confirm that the limited liability company has been
notified in writing of this change. '

o bose ¥ 0 R~

Sighagiwt b Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



