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COVER LETTER

T¢:  Regtstration Section
Division of Corporations

TTC MOT LLC
SUBIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please retumn all correspondence concerning this mater 1o the lollowing:

Joseph Marsal

Name of Person

TTC MOT LLC

Firm/Company

3825 Marina Blvd, Suite 100

Address

Boca Raton, FL 33428
City/State and Zip Code

info@ttcmot.com

E-mail address: {to be used tor future annual report notification)

For further infermation concerning this matter, please call:

Joseph Marsal (561 ) 729-9090
at
Name of Person Areca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Executive Center Cirele Tallabassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fec W 5355 Filing Fee & Certified Copy

INHSIR (214



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the /)r()r.‘.s‘imr.s‘ of sections 603.04 14 or 6030116, Florida Stantes, the undersivned limited liabiliny company
statement in order o change ity regisiered office or registered agent, or both, in the State of

submits the following
Florida.
. . e TTC MOT LLC
1. Name of the hmited lability company:
TTC MOT LLC
2. (a) (b)
Principal otlice address of limited liability company: Mailing address of limited lizbility company:
(Nate: MAY BE POST OFFICE BOX)

{(Noger MUST BE STREET ADDRESS)

9825 Marina Blvd, Suite 100

Boca Raton, FL 33428

L17000172869

4. Document number

August 14, 2017

3. Date of Aling/registration in Florida

5. (a) Joseph E. Marsal R
Registered Agent and Registered Office shawn on the records ol the Florida Dept. uf State: i r-‘:;
L 3
AMBR T pe
ol [an}
Repistered Office Address  (MUST BE FLORIDA STREET A DDRESS) T_ _ =
9825 Marina Blvd, Suite 100 - &
~. &
Boca Raton 33428 =i
FL ST
(b) Roselene A. Marsal

Enter name of NEW Registered Agent and/or NEW Repivtered Office addresy:

AMBR
NEW Registered Office Address:

9825 Marina Blvd, Suite 100

Boca Raton FL 33428

[f the limited Hability company is not organized under the laws of the State of Florida, it is hereby vonfirmed 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles-of trpanization or the operating agreement of the limited Yiability company.
Joseph E. Marsal

-
Tt ey ( o
Printed or typed name of signee

Signature of 4 iEmber Br ruthurized-representative of a member
{ herebv aetept the appaoiniment as registered agent and agree 1o act in rhi.v‘cu,m:r('i.r_v. I further (j)gf't’t,‘ to comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 am familiar with and aceep!
it as provided for in Chapror 605, F.S. Or, if this document is heing filed

the obfiyations of my position as registered age i if
to merely reflecta.chunge in the registered office address, 1 herehy confirm that the limited Tiabilin: company has héen
notifted in wijting of this change.

A o
Signature ut'Rc%iatcrcd Agent™.____

R

m—
Division of Corporationse P.(}. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIE (2/14)



