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COVER LETTER
TO:  Registraion Scction

Division of Corporatioas

sussecT: __ T HE ORIGINAL  SOuttéeen Thef, LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matier to the following:

Todd 8. K-oid

Name of Person

.-———“""

Firm/Company

/02 Tpe STreeT

Address

Nevruné ReacH, FL. 322k

City/State and Zip Code

Toded 2 S ourherNting. be b

E-mnail address: (to be used for future annual report notifics ition)

For further information concerning this matter. please call:

/fodd Koeohw « 70Y% 3%*97’7’7

Name of Person z\rm Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P 0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
{1 %25 Filing Fee ‘XSSS Filing Fee & Certified Copy

INHISIS (2/14)



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

f"m'st{cm! 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liobilite company
submits the following staiement in order to change its registered office or registered agent, or both, in the State ‘of Florida.

1. Namc of the limited lability company: r”é ﬁﬂ/é/ﬂp L 5aﬂ.ﬂgﬂ)1jﬂ/2«f_, LL [
2. (a) 7’0 def K/QZJJ (b) 7/Dd5/ /{fﬂ/’)fj/

Pringipal office address of limited Liability campany: Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

lp 7. Find St 102 Pupr St
X EXY, Realll, FL 32200 KBSt E Bentt] Fl. 32100

/9
g/t 2024 L2300D 24906 2.

3 Date of filing/registration in Florida Docitment number

Lol Stk _(opaiatiars_Agetshe

Registered Agent and Registered Oitice showhn on the records ol the FloMda Dept. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

470 Kweslde AVe
OZC&S&NW// 4 L 32202

(b) %(éé/ k/a/)h’

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

)02 Py street |
NEPWE RerCH. v 32260

If the timited liability company is not organized under the laws of the State of Flurida, it is hereby confirmed that after the
change or changes arc made, thgAorida strect address of the registered office and the business office of the registered
agent will be identical_for, 11 ase of a Florida limited lability company, it is hercby coniirmed that the change(s)
was/were authorized8y an pflinphtive vote of the members of the limited Hability company or as otherwise provided in

lhcay, ranizatiog/or 1h’:10pcraling agreement of the limited liu%gmyy.
/A4 Todt 4._ARoAA

Signathfe ol mgdaker gt authorized representative of o member Printed or typed name of signec

! herebyv accept thglappointm
provisions of all stbautes rel
the obligations of mv posily
to merelvrg
notifigdrwriling

1 as registered agent and agree (o act in this capacity. 1 further agree 1o com iy awvith the
e 10 the proper and complele performunce of my duties. apd [ am farm’:’iur wilh and accept
s regisiered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
the registered office address, | hereby confirm that the fimited fiability company has been

Signature of Registerg/Agent

Division of Corporationse P.Q). Box 6327e Tallahassce, FL 22314
FILING FEE: §25.00

INEIS13 (2/14)



