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"FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

January 4, 2002

TTAA REAL ESTATE, LLC
1314 E. LAS OLAS BLVD., SUITE 110
FT. LAUDERDALE, FL 33301

SUBJECT: TTAA REAL ESTATE, LLC
Ref. Number: LO0000003011

We have received your document for TTAA REAL ESTATE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following cotrection(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Corporate Specialist : Letter Number: 802A00000429

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollqwing statement in order to change its registered office or registered
agent, or boih, in the State of Florida. 3

1. The name of the limited liability company is: __/ 77374 %J S atu T4

2. The mailing address of the limited liability company is : /3l L/ E. A&ﬁ 0/66 @/ I/@J # /QQZQ y

Fb (acderda Lo , (. 3330
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4. Document number

3o /2600
3. Date of ﬂlin/g/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ,
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6. The name and address of the new registered agent and/or office: 7 B S
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Florida street address (P.O. Box NOT acceptable)

Lladecdslor . 23301

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed 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) was/were authorized by an affirmative vote of

the members of the limited lgability company or as otherwise provided in the articles of organization or
eement of the limited liability company.

the operating ag
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(Signaturé-of a member or authorized representative of a member)

SeoT T ;ﬂr A DV
(Printed or typed name of signee)
I hereby accept the appointment as reigzsrered agent and agree 1o act in this capacity. I further agree to
tons of all statutes relative to the proper and complete perforinance of my, duties,
ations of my position as registered agent as provided for in
éd to merely r%ﬂect a c_hagg_e in the registered office
een nolified in writing of this change.

omply with the provi
fm]gg()z}m amz'liz:zg’v:viz‘flv and deccept the obhg
Chapter 608, F.S, Or, if this document 1s, _emg fil
address, I hereby co that the limited liability company has

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
- FILING FEE: $25.00
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