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2025-01-02 14 2722 CST 12122023572 Frere Davien Plak

LIMITED PARTNERSHIP OR LIMITED LIABILITY LINMPTED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant to the provisions ol seetion 620.1 113, Florida Statutes. the undersigned limited
parinership or limited liability limited partnership submits the following statement in order o
change its regisicred office or registered agent. or both. in the stale of Florida.

TRG SEASIGE LP

Name of Limited Partnership oz Limited Liability Limited Parinership

3 NeAN5202 B21G00GG0233

)

Prte of filing/registration in Flonda Flosida docuimoens memben

The name of the registered agent and the regisieied oftice address as shown on the records of the Flarida
Department of Siate:

CAPITOL CORPMORATE SERVICIS, INCL
Name

AIE PARK AVE. IND FL
Address

TALLAHASSEE, FI. 12301
Citv, State and Zip

The name and Florida sireet address of the new registered agent andfor office:

C T Corporation Systen

Nanme

P20 Soush Phne Island Road

Florida strect address (0.0, Box not acecepiable)

Plantation, FL 31304

Ciwv. State and Zip

6. such changets) isfare ettective when $iled by the Florida Department ot State.

SN M

Stenature of General Partoer

BOCY Scaside GPLLLC
Fherehy accept ihe appoiitment as registered cgeni and agree o del s capacty. !jiu'!h('r agree (o
coampv with the provisions of all statuies refative o the proper and complete pertormance of my dulies,
e § e familicr with an acceept the obligations of niy position as vegistered agent.

By C T Corporation System s/ Sandra Zwijack Assistant Secreany

Signature of Registered Apent

Filing Fee: S3s0n
Certified Copy (optional): 852,50
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