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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TUQO O\A CD\KS LL,L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Blooe. Geahamn

Name of Person

’FUOQ Old FolKs

Firm/Company

z2gd | Laucel (rest Do

Address

MNolpecru L DBV 0

C@/Stalc and Zip Code

laXeland @ bgh' he( | |9@QQK<-:.Q Qno
E-matl address: Tto be us@d for futuke annual report notification)

For further information concerning this matter. please cail:

“Yoone (ocanim w33, &70- %54

Name of Person Arca Code & Daytime 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 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
\gSZS Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

[.  Name of the limited liability company: T{_A)O Okd CO \ K5 LL’C‘
2. (a) 57129 SC[O(LCL(A QU& (b) 6?%( Lagrel CF&S{—\DC
Principal office address of limited liability company:

Mailing address of timited liabitity company:
(NYote: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
o¥eland FL BB N L\oecru}) CL 23%00

D Joes] ooart

Date of ﬁl:ng/rcgis{raliun in Florida

5w tedoie S Geadnam

Registered Agent and Registercd Office shown on the records of the Flonda Dept. of State:

2R Lpoeel Coese O

Registered Office Address (M

. L 400020100

Document number

UST RE FLORIDA STREET ADDRESS,

(“\u\\om% CL 22D

FL

(b) C(ﬁd&((c,\(/lz (L cadnam o

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

Q34

NEW Reyistered Oflice Address:

—_ i

EE

12:€ Hd Sl RIVRIAL

.FL

It 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 arc made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or. in the case of a Florida hmited liability company, it ts hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the iimited hability company or as otherwise provided in
the articles of organizatign or. the operating agreement of the limited liabitity company.

[y

Stgnature of a member or aut

€ \3 ¢
Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁmuhar with and uccept
the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect u change in the registered u_b?f:e address, | héreby confirm that the limited liability company has been
notifled’tn writing oj/'tms chiy
vy % i / QVV“/
VLY (S L
Sigridt

\Sigrture of Registered Ageidfl__—~"

rized representative of u member

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (214)



