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STATEMENT OF CHANCE OF REGISTERED OFFICE OR RECGISTERRD AGENT OR BbTH FOR
: LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608308, Floridy Statutes. the undersigned limited liabili
company sibmits the following siatement in order o change ils registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited lability compuny: TCP%! G Of NW Fiorida, LLC

2. (a) Principal office address of Jimited lizbility company: 546 MARY EST1ER CUTORF, STE. 1 | a
(Nate; MUST BE STREET ADDRESS) FORT WALLON REACH F}, 32348~ g

(b) Mailing address vl limited lisbility company:

Note: MAY BE POST OFFICE BOX)

e ——— e, -

12/20/2002 ) ) LDZUQW34328
3. Date of filing/registration in Flurida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records ol the Florida Dept. ol State:

_ Regisiered Agent: CORPORATION SERVICE COMEANY
Registered Office Address: 120V HAYS STREET .. .. .

og

s m y e ——

TALLAHASSEE I'L 32301-2525 US

(b) Enter nume of NEW Registered Agent and/or NEW Reuistored Office address:

NEW Registored Agent; C ¥ Corporwtivn Sysm R
NEW Registered Office Address: 1200 South Ping Iyland Ruud Ve

(MURT BE FLORIDA STREET ADDRESS} .
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[f the limited liability compuny is not ogganizcd under the luws of the State of Florida, it is hereby confirmod
that afler the change or changes ure made, the Florida sireet address of the registered office and the husiness
office of the registered agent will be identical. Or, in the case of a Floridu limited Lability compmfy, itis
hereby confirmed that the change(s) was/were sutharized b(y an affirmative vole of the members of the limited
liabitity compuny or as otherwise provided in the articles of organization ar the operating agresment of the

limited liability corgpany.
7. )

{Bignature of 4 mendber or uuthorized representitive of s memben)

Titn Lipht
{Prinied or Lyped name ol signee)

I hereby accept the appoiniment as registergd avent qgree to gact in this capacity. | further ugree to
m SJ‘;{:'tf: u‘:’é prom’?gms i) Iat‘f ﬁu‘vé’ ta the praper any co:gptete p(gﬁirmuﬂi.‘e of my é ﬁi’es, end {
i

<0 sfgiutes re 4 !
%ﬁ ilia z&{!tk and accept the ué Sgglirms %) Ty position cl‘.» regr.s_'terf pert ui proyided fur in ‘gxp:e 608,
& Or }[rt ty document 1s being filed to merely reflect a change in the tﬁgmerg office address, [ hereby

€t
e {inited .f:'abw!y compariy hay bean notified in Writing o

confirm 1y th 18 change.
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