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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Tual 50q lr/\‘% ( b‘”\(,;

Name of ‘kAnited 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

Todd Teruillisg—

Name of Person

_Ru\ qm{'mg (L«

Flrm/Company

Hoa| ce@echeribm <

Address

T <k Lucq. TL 34953

City/State and Zip Code

Tl € TuwilsPamding .com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Mmi\aw L 740-0290

Name of Perso

Area 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 Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8 10 ;

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

#\525 Filing Fee Q $55 Filing Fee & Certified Copy
INHS 18 (2/14)

[0:2 Wd |- ADRNIE



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned limited liability company
submits the jollowing statement in order (o change its registered office or registered agent, or bonh, in the State of Florida.

1. Name of the limited liability company: I AL [SDG | ]rﬂLf hﬁ LLC

2. (a) (b)
Principal ofTice address of limited liability company: Mailing address of linited hability company:
{Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Hi52 Sw Rosser bivd (oo G Chertben SE
Pugt & Lucie =t < 34653

Dol tycte B D953
2]y J20) 3 L 930000380|3
i Date of flllir:g/rcgislrzilion m Florida

5w _lodd Terwil[{ger

Registered Agent and Registered Offief shown on the recards of the Florida Dept. of State:

Document number

Registered Office Address (MUST BE FLORIDA STREET

H15> Sw Reser Hu
Puct £ Cuc e D49 3

o Todd Tecuilitqer

Enter name of

NEW Registered Agent andlsl@%eaislered Office address:

LT

@cgislcrcd Office Address: ) .
H00[ W £ hertbyy o

Pat stluie L JHG53

[ the himited hability company is not organized under the laws of the Siate of Flonida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the gegisierd
agent will be identical. O, in the case of a Florida limited liability company. it is hereby confirmed that the: ciangigs)
was/were aythn aft dfficmative vote of the members of the limited liability company or as otherw
the articl @

iso-provided in  “TL
pperating agreanent of the limited liability company, . g‘; = cxsren
—— s T
G N
Lodd Tecutligeyr = &
Signawre of a member or authorized \_r‘c_p*r‘csc_rLlalh"c of a member Prinied or tvped name ol'sig'x(q:‘% A RE
! hereby accept the appoimiment as registered agent and agree 10 act in this capacity. | further agree to co
provisions of oll statutes relative to the :
the obligations of my-position gy 3

o merelv reflect gl

A
2 57:}7[}; w;ﬁhe
proper aid compleie performance of my duties, and [ am familiar with id o6
SheRQL j?
notified i writife o

: gudies, and i el
agent as provided for in Chapter 603, 1.5, Or, :{ this dr)cumem,'(ﬁ t:eh}xgq&i
office address, I herchy confirm that the limited 1i hay be

ahility comparly
Division 0f(,'0<r|1hﬂ(;—$

ionse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)
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