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COVER LETTER

TO:  Registraton Section
Division of Corporations

Two D Holdings. LLC dba Twao 1 Holdings Florida, LLC

SUBJECT:

Name of Limited Liability Company

Dcar Siror Madam:

The enctosed Registered Agent/Registered Office Change and fec(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Dawn Greenkorn

MNume of Person

Two 1Y Holdings, LLC

Fim/Company

253 W End Dr, Unit 3206

Address

Punty Gordu. IF1L 33950

City/State and Zip Code

Dawn.Cireenkorngg TwolDHoldings.com

E-mail address: (1o be wsed tor future annual report notification)

For turther information concerning this matter. please call;

Dawn Greenkorn 312
at{

S85-0025

}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltabusscee. FL 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303

w $23 Filing Fee T 855 Filing Fee & Centilied Copy

INFISTRE (2/14)



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

Name of thy hinuted hability company:

Pursuant to the provisions of seciions 6030114 or 6030116, Florida Statwes. the undersigned fimied labilite company
TR Capitol Ave
2. (a) :

submits the follesving statemiont in order o change iis registered office or vegisiered agent, or both, in the Stare of Florida,
1.

Two 13 Holdings, LLC dba Twao I Holdings Florida, (1LC

J [ 718 Capital Av

Principal ofice address of luuited lLability company:

[Nore: MUNT BE STREET ADDRESS)
Cheyenne, WY 82001

Maiting address af limited liability company:
(Nere: MAY BE PONT QFFICE BOX)
Chevenne, WY 52001

102820114

e

Date ot filing/registranen in Florida

NTSOOODTOA0E
Dawn Greenkorn
a0 (a)

Document number

Registered Agent and Registered Oftice shown oo the records ol the Flanida Dept. o Stace.
37 Tropivana Dr

Registered Office Address

(MUST RBE FLORIDA STREET ADDRESS)

Punta Goida
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_ Dawn Greenkorn m
o) %
Enter name of NEW Registered Agent and/or NEW Registered Office address: . U
- r - . - m
235 W Lnd Dr. Unit 3206 o -
NEW Remistered Office Address:
Punta Gorda

_, 33930
L

it the Timited tiability vompany is not organized under the nws ot the State of Flovida. it 1s hereby contirmed that atier the
change or changes are made, the Florida street address of the registered otfice and the business office ol the registercd
agent will be identicul. On i the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatign or the operating agreement of the limited liability company.

Signa

Dawn Cireenkom
of o muember or authorived 1epresentative of a member

Printed or tvped name of signee
[ herehy aceept the appoiniment as registered agent and agree to aet in this capacice, [ further agiee 1o ('Or_.’!;)(_‘.-‘ with the
provisions of all siaries relaiive o the proper aid complete pectormance of my duies, and {_angﬁumhm' with and aceept
the obiigations of my position as registered agent as provided for m Chapter 603, F.50 Or_if this document is being filed
to mervely reflect a change in the registered office address. D hevehy confirm thar the limited liability company has been
notified in vweriting of this change.
Signatare of Registered Agent

Division of Corporationse P.QO). Box 6327 Tallahassee, FL

32314



