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COVER LETTER
TO:  Registration Section
Division of Carporations

AgaRet TanchieS LLC

SUBIJECT:

Namue of Limuted Laability Company

Dear Siror Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

MiKe e Phandez

Name ol Person

MIKL Ko hanyez

=
Firm/Company ::_—c:. ‘_:_

170 Sy B ave S
Address =

- N : } Ea
Mmiomy Florias 33165 -
Cinv/State and Zip Code l

0¥ Y Fou 563 @9 mal-com

I=-mail address:

(to be used for future annual report notification)

For further information concerning this matter. please call:

mike Hehhande2 . 7777 35165

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527

Area Code & Davume Telephone Number

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
2413 N. Monroe Sireet. Suite 810
Tallahassec. FILL 32303

Tallahassee. F1. 32314

Enclosed is a check for the following amount:
\g £25 Filing Fee

0 $55 Filing Fee & Certified Copy
ENHSTE (2714



STATEMENT OF CHASGE OF REGISTERED GRELCE, OR REGISTERED AGENT OR BOTIH FOR
' ) LIMITED LIABILITY COMPANY

Purswnt 1o the provisions of sections 6030014 or 6030110, Florida Statdes. the wrcdersisned limited liuhifine company
suhmits the follosing stateniont b order o change its regisiered office or registered agent, or hotiy, it the State of Flovide.

gapetrenchiel il
1. Name ol the lmnited Bability company: A _;) C"‘ ! ! c { /! ud
RS I (-w. 'Q[I 3 ' ' - ;}c‘
STT u\'j /U oW aye i Li')) 70 5 lf\/((: ave
Principal ullice address of Tmiled labiliss company: Mty address of Himied labiling compana:
(Newe: MUNST RENTREET ADDRESS) fNofe: MAY BE PONTOFFICE BOY)
> . i = s i g P— ':
miai Flolida 25165

midim Flopiha 33165

0124/ 23 23000045 Ue¥
. Document number

Date of filing/registration in Flerida
- 4 -
-2 O\ B,\(_. wb(’ \‘
3. (a) L- V1 L’\»_)lnb D) hc’
Registered Avent und Registered Office shosn on the records of the Flonda Dept. of State:
2 Litea :
36 B cpiledl Ave. Guite 301

(MUST BE FLORIDA STREET ADDRIENS)

(Y]

Registered Office Address

Tailhda Ssee EVE o s

miKe Herhahie 2

()
Enter nunie of NEW Registered Agent and/for NEW Registered Office nddress:

1370 Gw@ ave

NEW Registered Office Address:

MiG I W 5506hH

I the limited Habilin: company is not arganized wider the Taws of the Staie of Florida, it is hereby contirmed that after the

change or changes are made, the Florida strect address of the registered office and the Business ofTice of the registerad
agentwill be idemical, Orin the cose of a Florida timited Tiability company. it is hereby confirmed that the change(s)

was/were authorized by an aftfirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agrectnent of ihe hmited lahility company.
i miXe, H d

miko, erwihdfz miXe, HEPhahde Zz

Printed or tvped name ol signee

Sivnature of o inember o suthorized representative of o membher
as registered agent and agree fo act i this capaciy. f.
e cnd complete performace of my dutics, ind [ an, _
ont as provided v in Chapier 6030 F.80 Orif this docanent is being filed

! hirehy confirm drat the imiied tiahiline company: has been

{ frrther agree fo c'um{)f_\' with Hié
L e Jomilior with andd aceept

{ hrerehv aceepr the appointinend
provisions of all staies relarive 1o the pr
thie oblications of piv position as rn'li:r'.ﬁ‘.'wx'cl(u‘
tes merely reflect a change i the 1'("":"'.\'J'L,‘I'{'L1{();7;('(' adlelress,
aeificd Tovweiting of this chanee, N

XY Herhanhdée

Signmuture of Registered Agent
Division of Corporationse P.0O. Box 6327e Talkahassee, F1L 32314
FILING FFRE: §25.00

INTISTS 12 Ly



