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COVER LETTER

TO:  Registrition Section
Division of Corporatiuns

Two I Holdings, LLC dba Two 1Y Holdings Florida, LLLC
SUBJECT:

Name of Limited Liability Company
Drear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are sebmitted tor filing,

Please return all correspondence concerning this matter to the following:

Dawn Greenkom

Name of Person

Two [ Holdings, LLC

FienvCompany

37 Tropicanu Dr

Address

Punta Gorda. FL 33950

. — .
CinviSuate and Zip Code .
dawn. greenkorn(gtwodholdings.com - 4
E-mail address: (10 be used for future annual report potification) o
For further information concerning this matter, please call: -
Dawn Greenkorn 3i2 585-0025 - 3
at( ) 3
Name of Person Arca Code & Daytime Telephone Number -
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of TaHahassee
Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL.32303

Enclosed is a check for the following amount;
w $25 Filing Fee O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.0014 or 60030116, Florida Statuies, the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agent, or both, in ihe State of Florida,

. . o Two D Holdings, LLC dba Two D FHoldings Florida, LL1LC
1. Name of the limited hability company: te Hine chi e lmes Honda

1718 Capitol Ave 1718 Capitol Ave

2. (a) (b
Pringipat ottice address of limited liabibity company: Matling address of limited liabitity company:
(Note: MUST BE STREET ADDRESS tNote: MAY RE POST QFFICE BOX)
Cheyenne, WY 82001 Chevenae, WY 82001
[0/28/20149 M1Y0000TU308
3. Date ot filing/registration in Florida 4, Document number
_ Dawn Greenkorn
3. a

Registered Agentamd Registered Office shown o the records ol the Florida Dept. of Stae:

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

3260 Southshore Dr #63A

Punta Gorda _o 33930
CFL -
-
Dawn Creenkom C .
(b) - [ -_: -
Enter name ol NEW Registered Agent and/or NEW Registered Office address: - __, "‘;",:
Ll N - s !
e
NEW Registered Office Address: I

37 Tropicana Dr

Punta Gorda 33950

.FL

I the Timued Hability company is nol organized under the laws of the State of Florda. it s hereby confirmed that after the
change or changes are made. the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, in the case aff a Flonda limited hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an alfirmative vote of the members of the hmited liability company or as otherwise provided in
the aptredes of organization or the operiuting agreement of the limited hability company.

[awn Greenkomn

or authenized representative of o member Printed ur tvped name of signee

[ herehy aceept the appoiniment as registered agent and agree to aci in this capaciiv, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performunce of my dwties, and Tam fumilior with and aecepi
the obligations of my position as registered agent as provided jor in Chaper 603, F.S0 Or, if this document is being filed
to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liahiltine company has been
ng r\d i writing of this chunge. h ’ )

Division of Corporationse P.O. Box 6327e Talluhassce. FLL 32314
FILING FEF: §25.00
INHSEN (2/14)



