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Sunshine State Corporate Compliance Company

358 Lokeskore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 12/02/2021

~WALK IN*™

ENTITY NAME TRG UPTOWN TOWNHOMES, LLC

DOCUMENT NUMBER 21000410535

VPLEASE FILE THE ATTACHED AND RETURA ™

XXXXX Plr Cpy
&m&ﬁ'ﬁba" ﬁaﬁf
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁwﬁﬁu{ fgaj af Arte & Amerdnents
Clsfﬁﬁ:a&, af ﬁmf fm&y

“AROSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CLETTFICATES RERUESTED

ACCOUNT #: 120160000072

e

TOTAL OWED $25.00




COVER LETTER

T: Registration Section
Division of Corperalions

TRG UPTOWN TOWNHOMES LLC

SURIECT: i _
Name of Limited Liability Compiny

Pear Sieor Madam:
The enclosed Registered Agent/Registered OQfTiee Change and feels) are submitted Tor Nling,

Please return all correspondence coneerning this matter 1o the following:

Brad C

Name of Person

Harbor Compliance .

Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

corporate@harborcompliance.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Brad C a (/17 ) 210-5263
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADIRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations Division of Corporalions
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Flarida 32301
Enclosed is a check for the following amount:
;é $25 Filing Fee O 5355 Filing Fee & Certified Copy

INHIS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ol BOTH FOR
LINTTED LIARILITY COMPANY

Pursiaant (o the provisions of soctions 003,00 04 or 6050010, Floridi Statses, the undversiyned fimited Hahilie compeny
subwtits the foltoveing seaterrens i order 1o chanye iy resistered office or cegistered ogent, or Bl in the State of
!'-!(HT-JH.

1. Name ofhe lnited Babiliny company: TRG UPTOWN TOWNHOMES LLC
2 @ 401 E. Jackson St 3300

Priwipal ofice mddiesy of limited Tability company:

) 7521 Paula Dr.

Niling wddress ol Himited hability company;
(Nete: MUST RENTREET ADDELESK) (Nate: MAY BE POST OFPHCE BOXN)
3300 #260085

Tampa, FL 33602 Tampa, FL 33685

09/16/2021 L21000410535

Date of tiling/registration in Florida '

Docunent number
5. (1) MARMA, DYLAN

Repistiered Agent und Hegistered Oflice shown on the records of the Florida Dept. of State:

>
[t
5429 GINGER COVE DRIVE 5
Registered OfMce Address (MUST BE FLORIDA STREET ADDRESS) '§
APT C N
TAMPA ;| 33634 R
. ’ @ T
. [Sal
vy €gistered Agents Inc. e
Enter name of NEW Repistered Apent andfor NEW Repistered Office sduvess:

7901 4th St N
NEW Registered Office Address:

STE 300

St. Petersburg 11.33702

IT the limited liability company is not organized under the laws of the Swate of Florida, itis hereby contirmed that alier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identilal. Or, in the casc of a Florida limited liability company. it is hereby confinmed that the change(s)
izet] by an affirmative vote of the members of the limited liability company or as otherwise provided in
an{zation or the operating agreement of the limited liability company.

Jennifer ullrich
Signire o r or autharized representallveaf g member Printed or tvped name of signee
I herebyNacceg! the a

waintment us regisiered agent and ugree 1o aci in this capacity. | further agree (o crm;{)[_p with the
provisions of abkgianuds relative 10 the proper und complere perfornance of niy dhies, and [ am j‘funi[im- with and aceepi
the obligarions of Wy phsition as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
o H'Z(:'T’Cﬁ’ reflect a change in the registered office address, 1 hereby confirm that the Iinited tiadility company has been
natifjed v;% Em'ng of thiy change.

y Bill Havre - Assistant Secretary

Signature of Regislered Agent

Division of Corporationss P.O. Box 6327 Tullalassee, FLL 32314
FILING FEE: §25.tH)
INI1S18 (2/14)



