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COVER LETTER

TO: Rewstration Section
Divisioa of Cotporutions

TCR TALLAHASSELR AUGUSTING LLC
SURJECT: |

Name of Limited Liability Compa.:{y T
Dear Sir or Madau

The enclosed Repistered Agent/Repisiered Oftice Change and fee{s) are submisted for fing.

Please relur: ul) correspondence concerning this matter to the fellowing:

Tennifer DuRussel

Nnme of Persen

Nativual Regigter=d Agenis, Inc.

Firmeomme-y

00y Merchants Concoorse, Suite 405

Address

——t
-1
Westbury, NY 11499 z‘nl -
_ U ) !
City/State end Zip Code 0
ol -
¢l-stotecatrununicatianséw altzrk hwer.com .
i e droses (to be used f0T Tulare acnital repari nvsification) d E
o
Cor [urher information concerming this matter, please call: —
Jennifer DuRussel ( £48 ! 579-0286
. - “l —_— — -
Numne of Persen Aren Code & Daytime Telephone Number
STREET/COURIER ADMIRESS: MAILING ADDRESS:
Kegistration Section Registration Scction
Division of Corpuratious Division of Corporatious
Cuilten Building P.0). Box 6327
2661 Execurive Center Cirele Tallshassce, Florida 32314

Tallahusses, Florida 32301
Enclosed it a cheek for the following riuount:

Cd 825 Finng Fre T $55 Filing Fou & Cernlied Copy

INHS!A (2/14)
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STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FFOR
LIMITED LIABILITY COMPANY

Pursuars to the provisions of sections GOS.01 14 or 605.01 16, Flovida Stututes. the wndarsigned lmited Hability company
i{;bn;:{y she foilowing siatement in arder (o change {8 registered afffce or registered agent. or boh, in the Suuc of
oridu.
. . L e TCR TALLAHASSEE AUGLSTINE LL.C
1. Nuwme of the limited febility company: ) )

CAOWEST SHORE L1.C 0 WEST SHORE LLC

2 (nd L {h) wereen ¢
Mailing sddress of Himited lasiliy company:
: (Neter MAYBE PONT QEEICE FON)
LU HIGH STREET. SUITE 1102 00 BIGH STEET, SUITE 11
BOSTON, MA OO ROSTON, MA 02110
DILZON0 L.CO0600N2109
3. Date of filing/registration in Flerida ' 4, "7 Document rumber
$50(B) e . e
Regislered Agent und Regisiarcd Otice chown on the rezords ul e Flarda Dept. of Swe : —,

CORPORATION SERVICE COMPANY

e T (X

Registeral Oice Addross  (MIST REFLORIIA STREET A UDRESS: S
bl }
1201 HAY'S STREET -
- — — D
1
TALLAKASSEE _ oy 323012523 ~
{b} - 3
Enter same o7 NEW Regisiered Azent nbior NEW Reslatered Qffice addeusy: —

RA Servicen, Inc.

NEW Registzeed Office Addrest

1200 South Pine Island Roud

Plaatation FL 33324

11 the Hmited Liability compuny is not orgarized under the laws of the S1ate of Florida, it is bereby confirmed that atter
the change or changes are made, the Florids street address of the registered office and the business office of the registorcd
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confimmed that the change(s)
waswere acthorized by en sffinnative vote of the members of the linsitedt ligbility company or as otherwise provided in
the nnic!}unfor& izaiion or the operating sgreement of the limited ligbility company.
P //L ); Y ILEE ROSFNTHAL

) - -

IR < SR SE—

&7yt aiare of o member of LMzl represcrlative of o memher Prinled ur 1yped name of signee

[ horeby aucept te appointment as registered agent und agree e act in this copacity. I further agree (o comﬁfy with the
provisions of afl swfuies refative v the prgpar and complele performance of my duties, and 1 am ﬁmn’lmr with and aceep!
the obligations of my position as registared agent as provided for in Chaprer 65 L F.8 O, if this document Is paing filed
10 moredy reficel ¢ Chunye in the registered office adiiress, [ hérehy confiem that the Neited liability company has ben

rotified in writing of this yung Z

2 .-
NR/ e P =
By: Al Services, Ine. AN, h{%_ B
[
.

S the,
gnature of Registersd Agels

Division of Corporationss P.O. Box 6327+ Tallphusyeé, F1. 32314
FILING FEE: $25.00
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