- ‘.

To: Page 8of 11

Division ol Corporatiog

2017-05-02 11:14 50 CST

19542080845 From. Ranae McGraw

Note: FPlease print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bettom of all pages of the document.

(((H17000120241:3)))

H17000920241 3ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another cover sheet.

PMvision of Corporations
Fax tumber

: (8350)617-6383
From:

Lccount Name

i © T CORPCRATION SYSTEM
Account Number : FCAQ00000023

Phone + (512)418-6949

Fax Kumber : {954)208-0845

1

**Enter the email

- oL
—n i
= T80
= =&
address for this business entity to be used for future ‘-5"‘ o
annual report mailings. Enter only one email address please.w* T
L, BEF
Fmail Address: "~ r”‘!‘".
o Mo
x T«
w-cmg'"" ~ frien JHA 0 rc;vtf;
. SUE LLC REGISTERED AGENT CHANGE ;) »Y
— = ‘ o
= L TV&C GP HOLDING, LLC ™~ 5
:—-"‘ (=09 :‘.._: v i i
e T Certificate of Status o o0 |
- 2 :
- ;_ -"Ef_.__:" Certified Copy 0 |
Vi = "i?:l Page Count 02
P Lariand ‘_J:; Tet! ~
= 5z  |EstmawedCharge | _$25.00
o~ —

e WX O3 U
S. YOUNG

Corporate Filing Menu

Electronic Filing Menu

Help

https://cfile.sunbiz org/seripis/efifeovr.exe[ 57272017 [2:48:56 PM]



K

Page 9 of 11

2017-05-02 11:14.50 CF‘:T'
L

LIMITED LIABILITY COMPANY
‘F lorida.

189542080845 From Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the
|

2. (@

Pursuant fo the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned limited liahility company
TV&OCGPH0Idng HLLC

following statement i order 1o change its registered office or registered agent, or hoth, in the State of
Name of the limited lability company:

Prineipal ofiice address of lindted liability company:

(L)
Mailing address of Hmited liability company:
(Note: MUST RESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX
LOT0TCLAYRDSUTTE 200 5500WayzataBlvd. Sw.600.MinneapolisMN53416
HOUSTON, TX 77041
11/10/2009 MU9000004436
3. Date of {iling/registration in Florida 4. Document number . W
porr R A
=gF T
5. (a) = P&
Registered Agent and Registered Otfice shown on the records of the F!ori(i‘aj:‘[_?ept. of State: :_:_"4 :'IE'?'"‘;" e
CorporutionserviceCompany s !‘13 ﬁai :
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRLESS] -0 m 2 C
1201 HaysSireet = r-r-: ¥
¥ oF
Tullahussce 323012525 o R
o™
,FL, NS
(b)
Enter name of NEW Registered Agent and/or NEYY Registersdt Office addiess:
CTCorporationSystem
NEYY Registered Otfice Address:
120050uthPinelslandRoad

Plontation

3332
P

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 arc made, the Florida street address of the registered office and the business office of the registerced
agent will be identical. Or, in the casc of a Florida limited ligbility company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
;) . . .
/e /? . SharlinAldao-Carrillo
-- .,.%LJX;L(’A A/l! ‘._C) . :
Sigiuture of a memhararanthorizadepresentavideol o member
{ herehy aceept the appointment as regstered dgent and agree 1 act in this capacity. 1 further agree 1o comply with the
vaig"; ons of ali statuies relative 1o the proper and complele performance of 1

the ool

o mcreﬁ‘ reflect o Chag

rotified in writing
By

Printed or typed name of signee
; of ny duties, and Tam femiliar wirh and aceep!
alions of my position as registered agent as provided fér in Chaprer SO, if this document is being filed

Wi R e registeped uﬁ}c-e welelresy, T herehy confirm that the limii

of this{change. % .
~ CTFComorationSystem James M. H a|p|n
Assistant Secretary
Division of Corporationss P.O. Box 6327« Tallahassee, FIL. 32314

FI A% < 2102006 Wolers K luwer Online

Signaolure of Registere| AgunV

L4

vl liahility conypamy: has bden
INHS18 (2/14)

FILING FEE: 825,00



