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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: RO\AI.W Lime PF( $S LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

aja,nthﬁ A . L L~ [(foe NG
Name of Person Y

'fimjal Lime, Press (e C

Firm/Company

SN0 Now. 12and Auunol
Address

Plartahon B 22333
Citv/State and Zip Code

Rouwlime 25@ apmnail.com
E-mail address: (to be used for futurehnnual report notification)

For further information conceriting this matter, please call:

Sardeas A ;mcg:”-!emg-pc a( 174y (44 -563 ¢

Namec of Person Area Code & Davtime 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
25 Filing Fee O 355 Filing Fee & Centified Copy

INHSIB (2/14)



.

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

Prrsuani 1o the provisions of sections 6030114 ar 6050116, Florda Stanes. the undersigned Tomited liahiline company
submits the following statement in order ro change ity registered office or registered ageni. or baih, in the Swae of Floride,

I, Name of the hmited hability company: T& 0% a i L ome p F(sS L -

2 XMl o e 1229 Auen e b _ 2o e 1539 Avendd
Prineipal office addiess ot linuted liabnlity company: Mailing ackdress of Limited liability company:
(Noge: MUST BE STREE T ADDRESS (Note: VoAV BE PONTOFFICE BOX)

Plantation FL. 332353 Pluntation FiL 33353

Jan 29 apa+ L 2400065214

Date of filing/registration in Flarida 4, Dociient number

S ZenRusines S Toae /Khadiieh Hemmeh

Registered Agent and Registerad Office shown on the fecords of the Florida Tlept, o St

DD E. (otlege Ave.

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

fad

Suitt ol 3
| ctdlah oSS e L 3230
¥y Chael Ty, (enges _‘
Inter nume ol M W Repistered Apentand/or NEW Regintered Office address :

20680 o La>2s Avnod

NEW Registered Chice Address:

p\ antech o FL 3273 A

If the limited hiabilite company is not erganized under the laws of the State of Florida. 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 registered
agent will be identical. Or. in the case of a Florda linuted hability company. it s hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited labiley company or as othernwvise provided in
the articles of organization or the operating agreement of the imited habilitv company,

‘5({ﬂ/‘fﬂ<—ﬂ Lima- (Usnger

Printed o v ped name of signg

Signature of o member or authorized representative ol o meitber
D hereby aceepn the appointrrent as registered agent and agree to act i tus copactiv 1 fnrther u}’rvc' 1o uum/n’_l-' with the
provisions of all stanaes relative to the proper and complee performance of my dutios, and 1 am familior with and aceept
e uhhl}:umnr.v q/ﬁ)n}' position gy registered agent as provided forin Chapiér 603108 Or_ jfthis docioment is heing fifed
iy merely reflecid change in the registered office address, Thérehy confirm that the linuted liahiline compan hax heen
aorificd e z{;/r_: bff/?[.(‘ chghige.
i 7, £

/e - Pl

Slf.__’l](llly/ﬂ ' Registered Agenf/
. 4

Division of Corporationse P.0). Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
INHISTS (2/1-8)



