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COVER LETTER

‘T(:  Registration Section

Division of Corporations

SUBJECT: \NTTV&Ui'S So)bd"oﬂs ,LL,C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. FH

Please return all correspondence concerning this matter to the following:

Michae| Edeomn T@ans an¥or
Watthleenn Ann Tvawi's

Name of Person

MTvavis Solubons, LLC

Firm/Company

US Anashagia Grde

Address

Inletr feach, PL 3534 |

City/State and Zip Code

Kat+4o08 & agumarl . conn

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

For further information concerning this matter, please call:

Kathileen Traves .70 , 35 -9424

Name of Person Area Code & Daytime Telephoge MNumber
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, Suitéj810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee U $55 Filing Fee & Certified Copy

INHSI18 (2/14) '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
LIMITED LIABILITY COMPANY

Rursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersign
submits the following statement in order to change its registered office or registered agent, or

N Tavis  Solubens, |

1. Name of the limited liability company:

1B

GENT OR BOTH FOR

v [imited liability company
oth, in the State of Florida.

2, (a (b)
© Principal office address of limited ligbility company: Mailing address gf limited liability company:
Note: MUST BE STREET ADDRES. (M%MHC_EM
45 prustzSia Gvele H< Anastrsie Cyele.
! =3
__"Thlet Beadn, EL 3344 Toler Beacdh, EL 3+
o 28 2024 LA 500012369 A7
3. Date of ﬁling/rcgis:rat'ion in Florida 4, Document number
Registered Agent and Registered Office shown on the recofdd of the Florida Dept. of State:
U TRiverside Ave
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
o %
Ty £
. T >
Uadesonvyille FL_ D 2303, ER . -
AT R
®) Kﬂt{“{ﬁﬁ Ana Tavt 2 op O
Enter name of NEW Registered Apent and/or NEW Registered Office address: o _"_j = O
@
R
™~

NEW Registered Office Address:

4s Aiglasia Gvde
Tkt Beseh o 240

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
changc or changes are made, the Florida street address of the registered office and the busines

¥ confirmed that after the

s office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmied that the change(s)

was/were authorized by an affimmative vote of the members of the limited liability company or a

‘otherwise provided in

A'nn Thads

the articles of organization or the operating agreement of the limited lability company. I
Kothleer
Signature of a member or authorized representative of a member Printed or typed npi

I hereby accept the appoiniment as registered agent and a}g
provisions of all statutes relative to the proper and comple.

the ob!i‘}ran’om of my position as registered agent as provided for in Chapter 605, F.S.” Or,
to merely reflect a change in the registered oﬁ?ce address, I hereby confirm that the limited

notified in wr;’ ing of this change. !
Signature ol Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

ree 1o act in this capacity. [ further
€ pe

INHSI1E (2/14)

e of signee

ree to comply with the

rformance of my duties, and [ am familiar with and accept
% thisidocument is being filed
iabilfty company has been




