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

Pursuant to the promzan.s af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P{o

Howing statement in order fo change its registered office or registered
agent, or both, it the State of Florida.

1. The name of the limited liability company is: TH{ CLu Sgﬁmi. LLC

2. The mailing address of the limited liability company is : Po_ box 355,
Kennesans  GB Zoish~ qiio
Jusy 1, 2v0L

3. Date of ﬁlmg/rcgzsttatmn in Florida
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" 4. Document number

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: g E’E o :5
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Florida street address (P.O. Box NOT acceptable) Sm =)

Mbnmonlie.  FL 31776

gp W City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chacx(lig

cs are made, the Florida street address of the registered office
and the business office of the register ﬁ]ent 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
e members of the-limited liability company or as otherwise provided in the articles of organization or
the operating a t of the limited lability company.

(Signature of a member or ay

resentative of 2 member)
by d-Cnzzpng, |
{Printed or typkd name of signee) —
I hereby gceept th tment tered t
e’f % t - rgﬁpﬁf"” 7 A A S

nd agree to ct in this capa zty I fur 'l/v,er cj%ree to

e proper and comp ete rmanceo uties,
I am amz a Wi a acgeprf e 0 afzo of my posi on regzsfgr agen asprow eg or in
prer ;,ls mentzs em zied to merely reflect a change In the regist, ﬁr jice

er conf‘ m that the {imited liability company has een notified in writing of this chdnge.

(Signaturc of Begistered Agcm}

Diws on of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/59) FILING FEE: $25.06



