{Requestor's Name)

{Address)

{Address}

(City/State/ZipiPhone #)

Orekur [ war [ maw

(B-Us.iness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

600190054326

0141071 1--01013--018 25,00

oo

¢

0E:S 1d 01 NYr |




COVER LETTER

TO: Registration Section
Division of Corporations

Tmop LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Carra Duran

Name of Person

InCorp Services, Inc.

Fimy/Company

2360 Carporate Circle, Suite 400
Address

Henderson, NV 89074-7722
City/State and Zip Code

alex@licpublishing.com
E-mail address: (1o be used for future annual report notilicaliony

For further infonna_tibn concerning this matter, please call:

702-866-2500
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Carra Duran at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]$25 Filing Fee [ ] 55 Filing Fee & Certified Copy

[NHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the praw'.sxons of sectzans 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered

agent, or both, in the State af lorida.

1. Name of the limited liability company: Tmop LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 2071 Flatbush Avenue, Sulte 188, Brool

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

10/18/2001 101000017993

3. Date of filing/registration in Florida 4. Document number

2071 Flatbush Avenus, Suite 188, Broolgj

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Nrai Services, Inc.

Registered Agent:
Registered Office Address: 2731 Executive Park Drive
Waston, FL 33331 =
=5 o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: E } f
P
NEW Registered Agent: InCorp Services, Inc. r“f3 w2
- :C;_": -
NEW Registered Office Address: 17888 67th CourtNorth 3 c:i
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(MUST BE FLORIDA STREET ADDRESS)
Loxahatchee

If the limited hablhty company is not orgamzed under the laws of the State of Florida, it 1sﬁ=reby
confirmed that efter 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 rs of the limite h ¥ or as otherwise provided in the articles of organization

ga ited liability company.
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of a member or authorized representative of 2 member

jal__tﬁ‘ Lnglard
Prinied or fyped name ofsignee
ity. I further agree to

Iher a c Hhea oin registergd agent gnd agree to gct in this cq,
y ot 27(:71 stalu e re at:vegto tﬂe prjuerané'l complete e'?‘ ormance of my ﬁmes

e ro ions,
g[ am amu an acjeptt ligationg o mypo reg:s agent as provzdeg oy, in
ler % r ift iment is elg%’}g ed to mere ecta cﬁp e in ine regisiered office
re.s'.s', ereby confirm that the limited ity company has een noti, n writing o this change.

on behalf of InCorp Services, Inc.
@nmm qwercd Agent
Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)
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