4 =
' T FLDOSB 1of2 3 15:08. T)
|

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H12000247320 3)))

00O

H120002473203ABCY
Note: PO NOT hit the REFRESH/RELOAD buiton on your browser from this page
Doing so will generate another cover sheet,

To:

Divigion of Corporations
Fax Number (850)617-6383

From:

Account Name : INTERSTATE FILINGS LLC 20’2

Account Number : T20110000086
Phone

. (718)569-2703 L
Fax Number v ERS

(718)504-7890

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email addregs please.»*

Email Addrass:

LLC REGISTERED AGENT CHANGE

e TMOP LLC
O owim
— '22%_3 | ertificate of Status I B
— . =
=T [Certilied Copy SEAAR et
e~ T i 2
= ow Dt |Rag,e Count [t} ] ‘3 -
- e bd . hE S
Ll e o |Est|ma1ed Charge $25.00 e
oy — e ”% ..L‘q:..é - §
SR e M = it
o Inoma T
o = -Ti _J ~wn — m
(:_"l_ [Ty — - g e it E-——i ')
—_— o O
=3 =
hord

Electronic Filing Menu Corporate Filing Menu



b

"-

5

To: FLDCSB Page2of2 2012-10-11 15:09:58 (GMT) From: atexander englard
. - .- L :

(((H12000247320 3))

STATEMENTOF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigred limited
liability con}gmg; submits the following statement in order to change its registered office or registered
agent, or both, inthe Stare of Florida,

1. Name of the limited liability company: TMOP LLC

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

(Note: MUST BESTREET ADDRESS) 2071FLATBUSHAVESTE22
BROOKLYN NY 11234

(b)Y Mailing address of limited liability company:

(Note: MAYRE POST QFFICE BOX) 2071FLATBUSHAVESTE22
BROOKLYN, NY 11234
10/18/2001 LO1000017993
3. Date of filing/repistralion in Florida 4, Docunent number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
Registered Agent: : INCORPSERVICES INC.
Registered Office Address: 1788867THCOURTNORTH

{b) Enter name of NEW Registered Agent and'or NEW Ruegistered Office address:

NEW Registered Agent: INTERSTATEAGENTSERVICES LLC
NEW Registered Office Address: 1540 GLENWAY DRIVE

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE JFLL32301

If the limited hability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier the change or changes are madc, 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 IFlorida limited
liability company, itis hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited lability company or as otherwise provided in the articles of organization

or the g‘f:ég; reement of the limited liability company.
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