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COVER LETTER
TO:  Registranon Section
Division of Corporations

SALVATION TUTOR 1L
SUBJECT:

Name of Limited Liabilny Company
Dear Sir or Madam:
The enclosed Registered AgenyRegisiered Office Change and feeds) are submiced for Nling.

Please return all comespondence concerning this matter 1o the tollowing:

LOVETTE DOBSON

Name of Person

FirnCompany

17350 STATE HWY 249 8§TE 220

Address

HOLUSTON.TX 7744

Citv/State and Zip Code

EFILEI234@INCRILE.COM

E-mail address: (to be used for future annual report notitication)

Far further information concerning this matier. please call:

LOVETTE DOBSON B88-462- 3453
al( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Meonroc Street, Sutte 810
Tallahassee, 'L 32303

Enctosed is a check for the following antount:
& 523 Filing Fee L) 853 Filing Fee & Cerulied Copy

INHSIR (2714
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LIMEPTED LIABILUTY COMPANY

T a2 IVIVIVIVE TSIV, IPD\B?JS;S
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTH FOR

Prrsuant 1o the provisions of sections 0030714 or 6003 01 1o, Florida Statnies,
i, the gadlowing seceement iy ordoer 1 Chienrge G regisiered office or ey
I

the wsidersigned Timted Ty compan
Lstvrcd agemar hath, i the Stete o Floridd,
. o A SAMNVATION TDTOR L
Name ot the iimited Habilin company - o N ) . .
N [NZAT ATLANTIC BIAD ENSZT ATEANTIC BV
Py (b}
Principut vllice addiess of Timived Biabilic: comipans . Misling address af homged habshiy company
(ot MESTBESTREET ADDRESS) pie: WY BE POST QFFICE BON)
SUINNY INEEN BEACH. B 331606 SMUNNY ISLES BEASH . FL 33060
OR/31/202 ] L2 TOOUASVONT
X Daie of iling/registration m #lorida 4. Docunrent nuimber
- ~2
500 < =3
T . - . : . oo (=]
Repistered Apent and Regisiered Cice <hown on the recands of the | hiiia Plepi o St \
(833 ATLANTH BV P
— — [ -
Registared 00fice Adiiess (MU ST BE FLORIDA STREET ADDRESS) <o
- C
. R e . =
- o
SEINNY [SLES BEACH L 3360 4 o
L . o
i
(hy — . _
Faoter nanie of NEW Registered Apent andor NEMW Registered Office addiess,
LI Nortieast 32nd Termee

SEW Hoegistered D3¢ Adidress,

Haomestead

R RN
L

ITthe limited liakilisy company is pot organized under the laws of e State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street addreas o the regisiered office and the business office of the registered

agent with be identical. O in the vise of a Florida limited labilinn company it is hereby contirmed that the changels)
wasiwere anthorized by an affirmative vote of e members ol the limited Dabilits company or as otherw ise provided in
the articles of organization or the uperaring agreement of the Jimited Habiting compun.
- . .
4 . .
Q&S Wy L gty

Nignatnee of a member or auonized represainaniae o o embe:

Scehastian Lezinc
TP m'-l-_\‘;\cd e o s
Hhwerehy acoept the approiniment us regisicred agent and agree o act i this capacitv,  purtior agrec o comply with thie
provisions of all stautes relaiive o the proper aind conplete performance of my duties,
the abligations of my position as registered agenr as provided for in € hapror 603 FS0 (i
te neeredy !'(.'ﬂt.‘c'f o ('!'rmrl'.:t' fir thie J't':J.\!t‘f'("‘/ uf
srtified i veritine of this cleonae,

and £ am fomilior wint and aceept
fice address, Fherehy conpira thar the limited Tiatline company: bay heen

Nignattre of Registered Agenl

Fihis dociment is peing itled

Division of Corpoerationse 1.0, Box 60327 e Tallalassee, FL 32314
FILING FEE: S25.00



