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TO:  Registrasion Section
Division of Corporations

SUBJECT: TV C{Z

Dear Sir or Madam:

COVER LETTER
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Name of Limited I. iability Company

e enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling

Please return all correspondence concerning this matter 1o the following
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Name of Person
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Firm/Company

(20 W) 10

th du Rt 700

= 333\\

Citv/Siate and Zip Code
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fE-maif)address: {io bt usedTod future annual report notification)

For furiher information concerning this matter, please call
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Muailing Address:

Registration Section
Division of Corporations
I?.0. Box 6327

Tallahassee. F1. 32514

Enclosed is a check for the following amount:
'JSES Filing Fee

INHSI8 (2/14)

Area Code & Daviime Telephone Numbet

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee. I°1L. 32303

O $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of secrions 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabitity company
submits the following statement in order io change iis registered office or registered ageni. or hoth, in the Staie of Flovida,

{.  WName of the limited lability company: ﬂ“ TW“Z @[M}LLIL M( ,
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Principal office address of limited hability company: Mailing address of Himited linbility company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
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Nocument number
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3. Date of’ﬁlinglregislrmion in Florida
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Registered Agent and Registered Oftive shown on the records of the Florida Dept. of State:
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Enter name of NEW Registered Agent and/or NEW Repistered Office address: e
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NEW Registered Oftice Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identjeal. Or.,in the casc ofa Florid

a limited liability company. it is hereby confirmed that the change(s)
wasAwere authorrzed by an atfiemative vote of the members of the limited linbility company or as otherwise provided in
the articles o g:/mizalion or the operating agreement of the limited hability

comppany. P‘ de
Smay USSA
Signature offa member or authorized representalive of @ membc

Printed vr typed name of signee

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o cm_ul/;l_v with the
provisions of all statutes relative to the proper and complete performance of my: duties. and | mn]”nmilr’ar with and accept
the obligations of my position as rvgr'_\‘m'cc/ agent as provided for in Chaprer 603, F.S. Or, .'[ this document is heing filed
1o merely reflect g change in the registered office address. Ihereby confirm that the limited liability company has been
notified in vwritg of this change. ' ’ '

Signature of Registered Agent

Division of Corporationse P.(3. Box 6327 Tallahassce. FL 32314
FILING FEE: $25.00
INHSTS (2/14)



