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March 6, 2015

FLORIDA DEPARTMENT OF STATE
TMT, LLC Division of Corporations

TAMPA, T 33604 X F ‘SUBM‘T*

SUBJECT: TMT, LLC ﬁh{_‘,f‘-ﬁ:ﬁ-_;’:‘ e
REF: 100000002928 BT

date of SUOTFISSION _sfs

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronic £iling cover sheet.

Please fill in the principal and mailing address (line §2 a & b)

If you have any questions concerning the filing of your document, please
call (850} 245-6050.
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COYERLETTER
TO: Reglstration Section
Dlvision of Corporations
T™T, LLC
SUBJECT:
Name of Limited Liabillty Compeny
Dear Sir or Madam:

“The enclosed Reglstered Agent/Registered Offico Changs and fee(s) ar submitted for filing.

Please retum elf comrsspondencs concerning this matter to the following:

/%5/’4/ e lla 7—

Name of Person

5 FlienCompany
20 A frotine A

THmpn, i 33654
Clty/State and Zip Code

%l‘ﬂ el 2 & LGy a0 I

E-mall address: {to bo used for fulire annunl report notification)

For further information concerning this malter, please call:
[}

22 >- 3

Sf e o a &2, &85/
Namo of Porson Arca Code & Daytims Telephone Number

STREET/COURIER ADDRRESS: MAILING ADDRESS;

Registration Seclion Registration Sectlon

Division of Corporatlons Division of Corparations

Clifton Building P.C. Box 6327

2561 Executive Center Circlo Tallehassee, Florida 32314

Tallahagsce, Florlds 32301

Enclosed ls 8 cheek for the following nmount:

O $25 Filing Fee Q $55TFillng Fee & Cortlfied Copy
INHE18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant 1o the provirions of sactlons 605.0114 or 605,015, Fiavida Siatutes, the undersigned lintted iabllity campany,
a}%ﬁm the ﬁiﬂg:?vng atau?:rwnt in order io c'hgnga its regisre::d ?ngl o;"‘ registered agent, or bath, in the State of

1. Nams of the limited llabllity company: TMT, LLC

2. (v )
Principe office nddress of limnilzd Hability pompeny: Mulling nddirees of Undlied llabititly company;
(Melrs MUST BB STRERTADDRES Wots: MAY ER POST OEFICE BOX)
L0 N Siarida Bye, cSae.
a raQa., EL 33 ¢ cN
03/2572000 LODOCODC2528 :ﬁ! .
3. Date of filing/rapistration in Forida 4,

Documont oumber ;¢ is

5. () Heatry MeNatt, I}

r\
: Registered Agent and Reglrteecd Ofice shown on the reoards of the Plagida Dept. of Stalp; W;) . 2
i 6210 N Florida Avenno ax: m
] o
! Registarcd Offico Addross  (AMUAST MK MLORIDA STREET ADDRASS) Te B
: L
4 ra.‘:fi:“ @
; 3604 B
: Tumpa L FL S W
=
: (b) C T Corporation System
| Bnéer namo of NEVY Reubrtersd Agen anclor NEYY Reittere) Offico nidreas:
§
i NEW Reglstered Ofiice Address: )
' i 1200 South Pine [”land Rosd
!
i Pisntation 3924

If the limited liabitity wmpa:g is not organized under the laws of the Staic of Florida, 11 Is hereby confitmed that efler
the change or changes are mads

, the Florida street address of the reglstered office and the business office of the registered
agent will be idemical. Or, In the case of a Florida limited liability company

it iz hereby confirmed that mm?iﬁ:ﬂx
was/were authorlzed by an affirmative vote of the members of tho limited l!uBlmy mpany or a5 otherwise pro
the articles of organization or 1o ag agreement of tho limited lability ﬁﬁy.
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1 furt th the
on g e, Llrnrapy?dafmﬂvida  for in Cha g%fu}a:,gizlhr M g '
" rngglm %ea idress, I héereby cmjﬁfn that fhu'ﬁmlle'dlﬂa ity compary wﬁm
8 Sharon R. Kresz
/

L7 (T Assistant Secretary

F/
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Division of Corporatlonse P.O, Box 6327 Teilohnsses, FL 32314
FILING FEE: §25.00
INHE18 {214)
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