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Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered

agent, or both, in the Stute of Florida.

I. Name of the limited liability company: TCME, LLC
2. (a) Principal office address of limited liability company: 22 8. LINKS AVENUE
(Note: MUST BE STREET ADDRESS) SARASQOTA, FL 34236
(b) Mailing address of limited liability company: P.O. BOX 39485-7. =
Tt Lo M
(Note: MAY BE POST OFFICE BOX) SARASOTA, FL 342305?‘:-- X =
Tnre P
.- [T Teim
. ‘_.,:\ o P -
11/18/2003 L03000045569:"' f,
3. Date of filing/registration in Florida 4. Document number (9,.;::'; u}
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. adiv'?ate:
Registered Agent: JOHN A. MORAN, ESQ.
Registered Office Address: - -+ 1990 MAIN STREET, STE 700
. . : . - SARASOTA,.FL. 34236
(b)’ Enter name of NEW Registered Agent and/or NEW Registered .Ofﬁge address: SURGIE
NEW_‘Régis{t:ere‘d;Agem: L JOHNA MORAN, ESQ. """ \\ R
NEW Registered Office Address: ' 22 S. LINKS AVENUE
(MUST BE FLORIDA STREET ADDRESS) N
: SARASOTA ,FL 34236

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 oftheimi ed liability company or as otherwise provided in the articles of organization
; aginentfof the limited liability company.

Signatlrd™of a mcmhcroizu refresentative of a menber
Kupr oczﬂ mp

Printed or typed name of signee

I hereby c_:cccgﬂ the appointment as registered agent and agree (o gct in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar-with and decept the obhgagmn of my position as registered agent as provided for.in~
Chgpter 508, .S, Or, if this document is Being filed 10 merely reflect'a change In the registered office
address, | hereby confirm that.the limited liabi ity company has been nolified in writing of this chiinge.

O

Signature of Registered Agent

Division of Corporations, P.Q, Box 6327_.;;TalIahassee,_FL-;&Zﬂ4“'" T e

ST FILING FEE: $25.00°
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