(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

(] pckup  [Jwar [] man

(Business [:Zntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR TADINIE

900250311559

0805/ 15--01024 017 +#35. 0
08/05/13--01024--015 #3500

0R/05/13--01024--015 %35, 00

LYh:€ Hd 9Cd3SEL
VOIY0TS TISSYRY 1V
3IVLS 40 A¥VIIUIIS

% 2 7
0, BUTLER

03714




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ T L3¢ Holdiags LE
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:

_ Matthew Bockett

Name of Person
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{2001 Sereace. Do, St P& 6o ) m;m
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Orlende FL_3142

City/State and Zip Code

MpuckeF@ Katma! co rp. QM

E-maoil address: (to be used for future annual report not:fication)

For further information concerning this matter, please call:

____M.Gfﬂ!&nf 'pum&e/ﬁ' a( Y01 y 281-6073 Xeole
Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount: 4//45"{}1 {u Ln.’ff&/ \,3'( GML

QO $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the provisions of sections 608.41G or 608.508, Florida Statutes, the undersigned limited
fiability conipany submits the F[oﬁqwing statement in order 10 cliange its registered office or registered
agent, or both, in the Stare of Florida,

1. Name of the linited Liability company: IS¢ “‘b\a"*ﬁs 18Y,

2. (a) Principal office address of limited liability company: 7ot E, Twdor A, Ste 215
(Note: MUST BE STREET ADDRESS) r £ 99503
(b) Mailing address of limited lability company: —
(Note: MAY BE POST OFFICE BOX) -t IR
bl =
po A
m Em
7/1/1% 198069001366 = I3
3. Date of filing/registration in Flonda 4. Document munber o ';n-crr,—.‘
- Qo
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat&™ A
Registered Agent:

cT C,or!ooroh'on Sw’fﬂ-&h} f’;
1200 Seuth Pine Fslan

Registered Office Address:

80714
31V1S

°
Plantation, FL- 33324
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: Themas T. Clements
NEW Registered Office Address: j200f Science Do ( Ste 160
(MUST BE FLORIDA STREET ADDRESS) ;
Orlaade JFL_32826

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of a member or authorized representativeof a member

Shane tharvey  Presidert”

Printed or typed name offignte

I hereby accept the appointment as re is!erled agent gnd agree to gct in this capacity. 1 firrther
COJ(J?”)]}’ wih tie provisions of all stqrules relativé to lie proper an
(qu}r ]’am _ggnj’gﬂr with and decept the ol

o

agree 10
e complete perforinante of ny duties,
) :ga_non af iy position qs regrslered agent as provideéd for in
, .5, Or, if this dociument is bein ﬁled 10 fnerely rgﬁ;ecrnc. icnige  the regi 5ered oﬁce
GW e linited liability company lias been notifred in writing af this chinge.

Signature of Registéred-Afent

Division of Corporations, P.O. Box 6327, TaHahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



