Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the top and hottom of all pages of the document.

(((H23000075540 3)))

OO ORI

H2300007 554034BC.
Note; DO NOT hit the REFRESH/RELOAD button on your browser {rom this page. Doing so
will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383
From:
Account Name

: REGISTERED AGENTS INC.
Account Number : 120090000081
Phone

1 {307)200-2803
Fax Number 1 {855}330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*=
Email Address:

LLC REGISTERED AGENT CHANGE

[
=
TGHFL 10875 OVERSEAS LLC P .

e oM =
ICentificate of Status i 0 [ G N
[(‘,enified Copy || 0 } = ;%E
— e 9%
[Page Count H 01 | . = —
lEslimmed Charge | $25.00 | p : -
LW
-

Electronic Filing Menu Corporate Filing Menu Help



COVER LETTER

FO:  Registration Seetion
Division of Corporations

TGHFL 10875 OVERSEAS LLC
SUBJECT:

Name of Limited Liability Company
[Yeur Siror Mudany:
Fhe enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Clesse return ali correspondence concerning this matter to the tollowing:

TEROME SULLIVAN

Name of Person

Firm/Company

THIS CLEARWATER LOOP

Address

POST FALLS. ID 83854

City/State and Zip Code

(ltings@registeredagentsine.com

CTematl address: (1o be used for future annual report netification)

For further information concerning this matter, please calk:

tarome sullivan 504 768-224Y
at{ )
Name ol Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.O. Boux 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is 4 cheek Tor the following amount:
2§25 Filing Feu B $53 Filing Fee & Centified Copy

INTISTS (2414



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

fursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statues, the undersigned limited liability company
snbatits the follewing statement in order 10 change its registered office or registered agent, or both, in the Stnie of Florida,
. : . o - TGHEL 10875 OVERSEAS LLU
. Nume of the limited Lability company:

. ) 10875 Overseas Highway Suvite 110
LN

(b) 51 Colteen Avenue Suite 1491-283
)
Prncipal ollive address of lonited liabihty company:
{(Note: MUST BE STREET ADDRESS)
Marathon, F1, 33050

Mailing address of linited liability company:
(Nere: MAY BE POST OFFICE BOX)
Sheridan, WY B2801

09/09/2022 L22000395519
RS Date of filing/registration in Florida 4. Document number
S ) HIDALGO-GATO & ASSOCIATES PA
‘ Registeted Agent und Registered Orfice shown on the records of the Flarida Dept. of State:

2304 BAY VILLAGE CT

Registered Uitee Address

(SMUST BE FLORIDA STREET ADDRESS)

WEST PALM BEACII

L 33410 ~

, FL =

P
N, . M =
. REGISTERED AGENTS INC ™ =
1) @® 4 =
Enser name of NEW Registered Agent and/or NEMW Registered Office address: r:: '[':'_ »:’E =
- O <
7901 ATIEST N - e

NEW Regmsteicd Office Address: Y

- . (4,

STE 300 o

ST. PETERSBURCG

43702
L

U the Jimited liability company is not organized under the laws of the State of Florda, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
sueat will be identical. Or, in the case of a Florida limited liabiliy company. it is hereby confirmed that the change(s)
wuswere awthorized by an atiirmative vote of the members of the limited liability company or as otherwise provided in
ihe articles of organization or the operating agreement of the limited Hability company.

__- - Y: PR ’ "!)-*':' .. --"—;f:..A-:.-L"-'slj-‘
NIRTRE

; = : - -
re ul'a member or authotized representative ot a member

Thor Sheffield f MGR

Printed or typed nanw of signee
! hereby aceept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all siatutes relative 1o the proper and compiele performance of my duties, and I am fumiliar with and accept
e uhhfqam 1y of m,v puNifen as rm::.m:reff,u e u?' )1'(;\"179:.’,)‘05 in Ch l)!er 603 F Tb Or }ft!)m‘_ document is bergggrled
somereft reflecta chdnge o the redisterec (_J/}L’F('e address, [ hereby confibm that the Imited hability company has béén
snegificd inowriinng of this change.

Ll . (r'J __.“\ :':z'.- Py

>unature of Registered Agent

David Roberis/Assistant Secretary

Division of Corporationse PP.O. Box 6327# Tallahassce, FL. 32314

FILING FEE: 825.00
CIHRTE (2714



