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COVER LETTER

TO:  Registration Section
Division of Corporations

susskct: _ TudMe Tin® | Ll

Name of Limited Liability Company

Dear Sieor Madam:

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

Please return all correspondence concerning this matter to the following:

g&»\f\&m LCM‘ Sein

Name of Person

T Tn & L

Firm/Company

(222.%  Huwoy V1 Suwide B

Address

Vodsan [ FL 24k

Citv/State and Zip Code

/rkL.(i({t C{m 0@ 4qmgmu L. Covn

E-mail address: (1o be used tor fuldre annual report notification)

For further information concerning this matter. please call:

Nz locsen w19

Name of Person

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

Fnelosed is a check for the following amount:

ﬁ\szs Filing Fee Q $55

INHSI8 (2/1)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Filing Foe & Cenitied Copy



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

Purswant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent. or both. in the State of Floridi.

—— - o -
i.  Name ot'the limited liability company: g J\“Lt (=0 CQ, (_,LQ

20 (a) {b)
Principal office address of limiied liability company: Mailing address of limited liability company:
(Note:r MUST BE STREET ADDRESS) (Noter MAY BE POST QFFICE BOX)

1srs bt od ot 17555 W C Moy
Levio hodkc s L 33470 Lo xe ok e L 33U/

Wae DA 20\ LRI6eo(3YFS3

3. Date of Hiling/registration in Florida 4. Document humber
s _ A Corp Sensice’

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

r~2

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} =
RUSTY  {ake Share, e =

— ‘ Y e - o
Lol bhg ssee Fl_ 2RI =

2

Y . _ M-

tb) DOCOunind e aSen n
Enter name of NEW Registered Agent andfor NEW Registered Office address: ~J

[

Tuclle Ton 8, LLC

NEW Registered (fice Address:

BN ‘\'\L‘\:u’; 14 Suwde B
Weodson g dYLL T

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 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 liability company or as otherwise provided in

the a&les of organization orthe wagrccmcm of the limited lability company'.
D ,
-—‘é(,\.l/\f\bﬁ\fl’—m'-) O -Q(“A Al L’\.(‘_\A’?‘\ - (ar SE449

Signature of @ member or authorized representative of a member Printed or typed name of stgnes

1 hereby accept the appoingment as registered agenr and agree 10 act in this cupacity. 1 further agree io complv with the
provisions of all statures relative 1o the prof)er and complete performance of my duties. and [ am familiar with and accept
the nbh‘}muans of my position as registered agent as provided for in Chapier 603, F.S. Or, 1{ this document is being filed
10 merely reflecr a c!gcy:ge }n the regisiered office address. I hereby confirm that the limited Tiahility compam: has been
i i writing of this change,

P A s

,\guwgmaf,af (AALICAN

Sefmature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
INHSTI8(2/14)



