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COVER LETTER

TO:  Registraiion Scction
Division of Corporations

SUBJECT: Texzeee Nxrewse (LLC.

Name of Limited Liability Company

Decar Sir or Madam:

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

Plcasc return all correspondence concerning this matter to the following:

Q LAUDEA UﬁLé z

Name of Person

TerPie Nreoper LLC.

Firm/Company

2039 QPerer wrnkle Crrce

Address
)
—
2
DAVEE ., T, 3332y me
" City/Statc and Zip Codc g
bfpm 023 @ gmail, com B
E-mail adtress: {to be used for fuwre annual repont noufication) : '_71 =
For further information concerning this matter, please call: T '_"
r‘ L)

QLAUD‘DA Vecez a( 305

y RHAHA= A"

Namc of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahasscc, FL 32314

;ncl}ed is & check for the following amount:
$25 Filing Fee

INIISIS (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suitc 810
Tallahassce, FL 32303

QO $55 Filing Fec & Certificd Copy

cC:6 Hi G- ADNRIN



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

Pursuani (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of I'lorida.

1. Namc of the limited liability company: TRIPLE N Tonme, LLC,
2 (a) (b)
Principal office eddress of fimited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE RO,
3039 Pepezravtg Crack 2039 Perezurngls Crice
DAvze, ¥ 23353 Daure  FL JI33R
lo/gg/aoz;w LIHDOOHHZ R4
3 Datc ol filing/rcgistration in Florida 4, Document numbcer

5. (a) _PLessed Tanmrd PRoperTY ManacgmnT <
Registored Agent and Registered Office shown on the recards of the Florida Dept. of State:

Registered Office Address

MUST BE FLORIDA STREET ADDRESS

20639 Perer wrnpre Cxapclg

'DAVI'(. ,FL 3332? i ::--:g
- o
3 e
w_ Qraomza Ugte TEOE T
Enter name of NEW Registered Ageat and/or NEW Registered (Mfice address: :’{f}f: T; =
T en ;
2039 PeRITIInkeE CTRClE o= D1
NEW Registered Office Address: "{; W0 @
SET
T 2
DAV I FL 33328

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that aficr the
changc or changes are madc, the Florida strect address of the registered office and the business office of the registered
agem will be identical. Or, in the casc of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lhability company or as otherwisc provided in

the articlgs Trganimlion or the oparating agreement of the limited liability company.
6 chas Ades Lg% Qavnza Vere?

Signuturc of 2 member or authorizod repeSschtative of 8 memther Printed o typed name of signes

{ hereby accept the appointment as registered ageni and afree {0 act in this capacity. | further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with and accep!
the obligations of my position as registered agent as provided for in Chaptér 605, .8, Or, y’ this document is beu;ﬁ filed
to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability company has been

notified 't\wr' ing of this change,
(B

Signature of Registered Agonl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
e FILING FEE: $25.40
INUSIN(2.14) |
|



