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COVER LETTER

TO:  Rcgistration Section
Bivision of Corporations

TTT0 CORAL CLUB DRIVE, LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retun gl correspondence concerning this matter w the following:

Name of Person

Kristine M. Johnson, PA, C\\“e b\/(./ @)

Firm/Caompany

6099 Stirting Road, #217

Address

[Juvie, Florida 33314

City/State and Zip Code

Kristine(K ristineMjohnson.com

E-nmuail address: {10 be used for future annual report noiilication)

For Turther information concering this matter, please call:

Kristine M. Johnson G54 448-0321
at( )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N Monroce Street, Suite 810

Tallahazsce. FL 32303

Enclesed is a check for the following amount:
ml 525 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIR (2714
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STATEMENT OF CHANGE. OF REGISTERED OFFICF, OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 6050116, Florida Stanutes. the undersiyned limited fighilite company:
subwits the following statement in order o chunge its registered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:

THIOCORAL CLUB DRIVE, LLC
10620 Griffin Road. #106
2. (a}

166200 Grilfin Road, #i06
{m
Principal oftfice address of tinuted liabilny company
(Note: MUST RESTREET ADDRESS)
Cooper City, Flarida 33328

Mailing address of Hmited lubility company:
f.Yete: MAY BE POST OFFICE BOX)
Cuooper City. Florida 33328

022002023 E220002N8K373
3. Date of Alingfregistration in Flonida 4, Document number
_ Kristine M, Johnson, PA,
30 ()
Registered Apent and Registered Oltice shown oa the recards of the Flonda Dept. of Siate:
10620 Griffin Road, #106
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
=
—
= —
_ - ¥
Cooper Ciiv £l 33323 g‘, o——
. FL A ~
N -
) z T
Enter name of NEW Repistered Agent andior NEW Repistered Office address: = G
-y E P /} -E o
‘KHSJ\V)G ml Dl/\V\Sm/ /T =2
NEW Regisiered Office Address:
6099 Stirling Road, #217
Dravic

- FL333I4

' the limited hahility company is not organized under the laws of the State af Florida. 1t is hereby confirmed that after the
change or changes are made. the Florida street address ot the registered oftice und the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wWas/werea [

the ani

an affirmative vote of the members of the limited Hability company or as atherwise provided in
ition or the operating agreemient of the hmited habihty company.

Kristine M. Johnson. Esq.
Signature of o meftBer or autharized representative of o member
1

Printed or tvped name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacite, 1 further ¢
provisions of el statwies relative to the proper and complele performance of my duties, and { am f
the obligations of my pasition as registered agent as provided for in Chapter 603, F 8. Or, if this documeni is heing filed
to merely reflect g chunge in ]
notified in wrilifr'g

1gree (o ('Uf_rri)!_\-' with the
i Jamitiar with and aceepe
registered office address, 1 herchy confirm that the limited Tiability company has béen

Signature af Bepistored z\;ﬁl/

Division of Corporatianse (). Box 6327e Tullahassee, FI. 32314
FILING FEFE: $23.00
INHS$18 (2/14)



