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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ablakassee, [orida 32312

(850) 656-4724

DATE 03/10/2023
WALK IN™
ENTITY NAME TERMINAL LINK (MIAMI) LLC
DOCUMENT NUMBER
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COVFER LETTER

TQOQ:  Registration Scction
Division of Corporations

susecet: TERMINAL LINK (MIAMI) LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

P Bryson

Name ot Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601
City/State and Zip Code

filing@harborcompliance.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cali:

P Bryson a 717 , 946-9467
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassece, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following ameunt:
34 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIZ (2/14)



S‘l’.‘\‘TEME;NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Floridu Statutes, the undersigned timited liabifite company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of

Florida.
1. Name of the limited liability company: TERMINAL LINK (MlAMI) LLC
(by 2 SOUTH BISCAYNE BLVD.

>, () 2 SOUTH BISCAYNE BLVD.
Principal office address of fimited liability company: Mailing akdress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 2000 SUITE 2000

MIAMI, FL 33131

MIAMI, FL 33131

05/30/2008 M08000002540
Document number

Date of filing/registration in Florida

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

CORPORATION SERVICE COMPANY

Registered Oilice Address (MUST BE FLORIDA STREET ADDRESS) r-S
1201 HAYS ST ":__3’ .
TALLAHASSEE L 32301 .

oo
b) Registered Agents Inc o=
Enter nuine of NEW Registered Agent and/or NEW Registered Office address: e :;J

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg g1 33702

If the limited liability company is not organized under the laws of the State of Florida, 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
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

S/ Krcats TR oo Kristi Thompson

" Slgnature of a member or sfthorized represemtative of a member Prinied or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to uru_ul):’_\: with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar wirh and accepr
the vbligations of my position as registered agent as provided for in Chapeér 605, F.5. Or, .g'/. this ducnment is being filed

to merely reflect a change in the registered office address. [ herehy confirm that the limited liabiliny company has héen

o }J{Gigf(wd in viriting of this change.

! ay - NCANE h . .
P David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00

INHSIR (2/1-8)



