hZ21 O0O159F5 )

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rPeckue  []war [] maw

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIARNTRR Sk

900379604589

GLATES 22 -~0E -2 veln
S~
VR
oL
[ k
I =
s -
e i
";;,: @
e
m-5 .
x
m
Y en
e oS | e
—3 e
rT N

il

a37i4




COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: __ | rD P\IFG [ ’BOHO 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 following:

dan@ FAV(CH

Name of Person

Tr*om to)l Bobho

Firm/Company

1266 Srell Isle Rivd

Address

St ekss bura Flordo

City/State and /lp

23704

E-mail addrgss: (1o be use : z rt notification)

For further information concerning this matter, please call:

\JCUNG qu—m“ a 03] ) glg"‘qqé[ﬂ

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
\‘/szs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: —T;‘O Pl(‘ﬂ_l %()h[) LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Qbbb Shell Isle Blvd 2L4 Snell sle Bld
| O St Pekers [)UECJI Fioride

337104 4l ow |al 33704 Laioo0)538 5 |

3 Date of ﬁling/rcgistralion’in Florida 4. Document number

3 (a) JO)’W\ EQYT'GH

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

Qe Srell s

¢ Rlva , St orda. 33704
Registered Office Address (MUST BE FLORIDA STR ETADDRESS)

12k _Snell_isie Blvd
St Petersburg, n_ 33704

»_Jane Eaveell

Enter name of NEW Registered Agent and/or NEW Registered Office address: aé&;} L§ W/ [
1266 onell sle Blvd LS
NEW Registered Office Address: 3;%‘ f_ F
R -
St Yeters bur‘g %S = M
| ™o, )
Tlorida . 3390Y -5 2

If 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 articles of organizatio i rreement of the limited liabfljcompany.

ane FEavel]

Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar with and accepi
the uhl'i‘}ratiam of my position us registered agent as provided for in Chapter 605, F.8. Or, 7‘ this document is being filed
to merely reflect a chupge in the registered office address, | hereby confirm that the limited liability company has been
natified in writing o

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

INHS18 (2/13)



