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Enclosed are an original and one copy of a Statement of Change of Registered Office
or Registered Agent or Both for Limited Liability Company to be filed for TJ Elrod, LLC, a Florida
limited liability company. Also enclosed is this firm’s check in the amount of $25.00 in payment

of the filing fee.
Afier the Statement has been filed, please send an acknowledgment of filing to this
office. g;; %
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Sincerely, %g -
@ o
4 IN¥)
Nay)FHFendle . 2T E O
Mary F. FeAidle, Legal Assistant g;: &
/mf
Enclosures (2)
cc: Thomas R. Elrod w/enclosure

Steven C. Lee, Esq. w/enclosure
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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 following statement in order to change its registered office or registered
agent, or both, it the State of Florida.

1. The name of the limited liability company is: TJ Elrod, LLC

2. The mailing address of the limited liability company is : 800 North Magnolia Ave., Suite 1500

Orlando, FL. 32803
03/2672002 L02000007218
3. Date of filing/registration in Florida - 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 7 o .
: : ean Mead Services, LLC

Name
800 North Magnolia Ave., Suite 1500

Address
Orlando, FL 32803 _.
City, State and Zip

6. The name and address of the new registered agent and/or office: .
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‘'Thomas R. Elrod Za =
L e e me 3] (] :
719 Kiwi Gircle o . .. ... .. @@= T g
- N r 1 vl — B i ) ok g . -:?- .Ej

Florida street address (P.O. Box NOT acceptable) = % .
- . . K oY S
BE
Winter Park FL 32789 E;;,-_—‘i 2
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 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 liabil

lity comgpany or as otherwise provided in the articles of organization or
the operating gereement,of the iability company.
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(Signature of a member or authorized representative of a member}

Thomas R. Elrod

(Printed or typed name of signee) )
I hereby gcceén‘ the appointment as rejgiszered agent gnd agree 1o act in this capacity. I further agree to

comply With the provisions of all statu eg relative to the proper and complete perforimantce of my duties,

and I am familidr with and dccept the o,lzga;‘to of my posn;on as registere agen;l as provided for in

Chapter W08, .8, Or, if tnis gbcyment is bein i%le {0 merely rgffect ¢ change in the registered office

a %W %Er Iimited liability company has been nofified in writing of this chinge.

(Signaturs of Registered Agent) B = T

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