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COVER LETTER
TO: Regisiration Section

Division of Corporations

suBiEcT: [he Tdlleycand Geup,L.L.C,
' (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:

SOn\,{a K. Daws

{Mame of Person)

Mescer,Capareiin ¢ Self, VR, Fo 2
" (Firm/Company) i rf:;_‘,") =
z2 8 O
5 fr::
(93]
-  E O
T 19
Tallahpesee , /323171 25 5
{Cif/State and Zip Code) -

For further information concerning this matter, please cali:

Sooua Dauss 2t (250 ) (als%-S2 40
' (Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tatlahassee, Florida 32301

Enclosed is a check for the folowing amount:

$25 Filing Fee

1 $55 Filing Fee & Certified Copy
INHS 18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Habiliyy company submits the }fo!fowing statement in order fo change iis registered office or registered
agent, or both, in the Slate of Florida.

1. The name of the limited liability company is:

The Tatle prand Group LLc.
2. The mailing address of the limited liability company is: _P, {5, Rax lg.ﬁL .
Bawbridge, 6A 39812 _ S
lo| 2lz002 LO2 000613507 '
3. Date of {iling/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:
Sonda ¥ Dawas
' ‘Name
H N . 'S . 5
Address
{a ngag%g%gif 52:5{18 .
iy, State and Lip — e
. ze F :
6. The name and address of the new registered agent and/or office: s c{é = -
%m 4 e
m‘g Y. Dawys ?’a‘i.; -
. Name L=< T m
ACT- R
Florida street address (P.O. Box NOT acceptable} —‘gfﬁ 5 L)
EEA
Tallonees e 27508 om |
City, State and Zip

If the limited lHability 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 liabili

npagy or as otherwise provided in the articles of organization
or the operating agreement of theAifnited liabiljty company.
- —— .
. o Cme - PE.
{Signashre of a2 member or authorized mprcse\grj
AJ 15 TLEN e s T .L T
(Prinfed or typed name of signee) i
I hereby qccehaz‘ the appoz’ntmm}t as re}gz'ster d agent gend agree 0 c?ct in this capgcity. 1 further agree to
comply with the provisions of all sigtuies relative fo the proper and complete (;Jerformance of my quties,
and | gm familidr with apd decept the obl:ga_non af my position g regzsffz're agent as prpwdeg or in
Cga 508, F.S. Or_if this documnent is _em; led 10 merely reflect’a ¢l aggg in the registere oﬁce
address,dfhereby confirm that the limited liability company Has been notified in writing ojzst is change.
{Signdture-of Re?ﬁtered Agent} .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825,00
PNHS18 (8/05)



