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 Chartes R. L White

- Lawvyer -
725 North ALA, Suite C-110
fulie Lynn Collett Jupiter, Florida 33477 561/746-0176 telephone
Paralegal 561/746-0238 facsimile
cwhitelaw@bellsouth.net
January 25, 2005

Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: TCL.LLC.

Dear Sir or Madam:

In connection with the above-referenced limited liability company,
enclosed is an original Statement of Change of Registered Office and Registered
Agent for Limited Liability Company to be filed with the Secretary of State.

Also enclosed is a check in the amount of $25.00, payable to the Secretary
of State, representing the filing fee.

Thank you.

incerely,

JLC/jle
Enclosures



STATEMENT OF CH.ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘ar both, in the State of Florida.

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

2. The mailing address of the limited liability companyis: _1000 N. U.S. Highway One,

Unit Bermuda 403, Jupiter, FIL 33477

2/20/2003 103000006323
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:

Posner, Michael J. Esqg.
Name

3420 Beacon Circle
Address

—t
West Palm Beach, FL 33407 =
City, State and Zip

6. The name and address of the new registered agent and/or office:

White, Charles R.L. Esd.

Name - )
725 N. AlA, Suite ¢-110 e -
%

Florida street address (P.O. Box NOT acceptable) /Z ~

Jupiter FL. 33477
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 liability company or as otherwise provided in the articles of organization or
the operatjng agreement of the limited liability company.

L . =M AGaR.

(Signature of a member or authogzéd representative of a member)

Steve Lorenzi
(Printed or typed name of signee)

I hereby acce, aintment as registered agent gnd agree 1o qct in this capacity. I further agree to
co?piy )-.:;i {ﬁ e proy, E%)ons of all st%m% refagiv§ fo ge prc‘i’gqr anc? comp;lete grjgrg)mng;{o f my duties,
and I amJamiliar and decept the obl a_tlor.zﬁ of my poszz;m gcﬁ: regm}fre agenﬁasprpvzde oy in

Or, if this document

53, 1 heraby conpigh that the |
' . _ s

Agent bl 4

eing filed to merely reflect a change in the registered office
tability company ys een notified in writing g}stfzr.‘s change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



