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COVER LETTER

T: Registration Section
Division of Corporations

WIPH THE TIDL 1LL.C
SURJECT:

Name of Limited Liability Company
Dear Siror Madanu:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted {or filing.

Please return all correspundence concerning this matier to the Tollowing:

Michael S, Teat

Name of Person

Michael 5, Teal, PA.

Firm/Company

333 East New York Avenue, Suile A

Address

Deland FL 32724

City/State and Zip Code

msleal @mstealpa.com

E-mail addeess: (o be used for Tuture anoual report notification)

For further inforntation concerning this matter, please call;

Michael S. Teal at(_ 386 3y 738-3400
Nume of Person Area Code & Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston ot Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassce, 1. 32314 2415 N. Manroe Street, Suite 10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
$25 Filing Tee O $33 Filing Fee & Certified Copy

INHS 1B (214)



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

Purswant 10 the provisions of sections 603.0114 or 803.0116, Florida Statutes, the wndersigned limited fichility company
subwity the follmeing statentent in order to change its registered office or registered agent, or both. in the State of Florida,

. oy WITH THE TIDE 1.1.C
I, Name of'the limited liability company:

2. (a) 910 LIBLERTY RD., MILLPORT Al. 35576 US (b) 910 LIBERTY RD., MILLPORT Al 35576 US
2 (a (
Principa office address of limited liability company: Mailing address of liniwed liahility compamry:
{NMoie; MUST BESTREET ANDRESY) (Note: MAY BE FOST QFFICE BOXN)
TUNE 2, 2620 M20000005032
3 Date of filingfregistration in Florida 4. Bocument number

FRANCES C. LOWE

{a)

Registercd Agent and Kegistered OHice shown on the records of the Florida Dept, of S

68-A FELI WAY

Registered Otfice Address (MUST BE FLORIDA STREET ADDREXS)

CRAWTORDVILLE 32327 ~
L ph4
- r~=
N : 2o L= o
(h) MICHALL S. TEAL !""‘_': % j“!
. N
Lnter name of NEV Repistered Apent andfor NEW Registered Office nddress: :;,; T N
72w
(W)
333 EAST NEW YORK AVENUL, SUITLE A o mw [h
m"ﬂ =
MEW Registered Oice Address: - __';'2 £ U
_ -
~= o
m i
DELAND .o 32724
CFL

[Fthe limited labilily company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and ihe business office of the registered
agent will be idemical, Or, in the case of a Florida limited tability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited liahility company or as otherwise provided in

the artigdes of organikan r the operating agreement of the limited liability company,
ars

: Male Robinson
—
Signierel a member o authorized represeotative ¢f a1 member Printed or typed name of signec

Lhereby aceept ihe appointmient us registered agent aid ugree 1o act in this capucity. 1 friher agree to conply with the
provisions of ull statiles refative to the proper and complere performance of my duties, amd Fent feonilior with and aceept
the hidiions of my position as registered agent as provided for in € Chaprer 603, F.S0 Or, [ this doctnest is heing filed
tea ey rpfleca e (n the regisiered office adidress, T hireby confirar that the limited fability company has heen

Division of Carporationse P.O. Hox 6327e Tallahassee, F1. 32314
FILING FEFE: $25.00

INHS18 (2714



