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- ' COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: T&ALLC

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:

Timothy Shea
Name of Person
T&A LLC
Finm/Company = -
e —_—
e oo
2251 St. Johns Bluff Road. S, #100 =i O
Address o
-":-"r; - o
‘:ﬁ' <. sl
Jacksonville, Fl. 32216 .
City/State and Zip Code o= 2
2 en
o [om)
I>
sheaman@bellsouth.net
E-mnil address: {to be used Tor fulure annual report notification)
For further information concerning this matter, please call:
Timothy Shea at{_904 ) 645-0003
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:! MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS!3 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statules, the undersigned limited
liability conywamz submits the F[o!lowmg slatement in order fo change its registered office or registered

agent, or bolh, in the State of Florida

1. Name of the limited liability company: T&A LLC

2. (a) Principal office address of limited liability company: 2251 St. Johns Bluff Rd. S. #100
{Note: MUST BE STREET ADDRESS) Jacksaonville F1 32216

(b) Mailing address of limited liability company: 2251 St. Johns Bluff Road S., #100
{Note: MAY BE POST OFFICE B0OX) Jacksonville, FL. 322186
02/13/2004 L04000012217
3. Date of filing/registration in Florida 4. Document number

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Fred L. Ahern, Jr
Registered Office Address: 2215 South Third Street
Suite 101

Jacksonvilie Beach, FL 32250
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: T. Geoffrey Heekin
NEW Registered Office Address: One Independent Drive
(MUST BE FLORIDA STREET ADDRESS) Suite 2200
sacksonyille ,JF1.32202

If the limited liability company is not organized under the laws of the State of Florida, it is-hereby
confirmed that afler 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 limit

liability company, it is hereby confirmed fhat the change(s) was/were authorized by an affitimatiy vote-n
of the members of the limited liability company or as otherwise provided in the articles of orgamzahon

or the operati ement of the {limited liability company. D pee
Lo :
Signalereof & member or suthorized representative of 2 member T

Timothy G. Shea

Printed or typed neme of signee

L her bya ce, trhe lnr.- r” asre isferleda ent ﬁ]ma' agree 10 [?c! in this capacity. 1fi f Y era ree {0
con am g( fﬁa rov d}a S1¢ m ali e proj) EJ and complete Z ormance of /r¥ ltles,
g
i
/2

ar wr a % eprlieo I alion Jypo regi re agent as pto in
f' a untent is ergglw ro me:e E/fec!ac nge In fhe regisigre ?ﬁ‘
ess, /i%m (13718 mmed

ty company ha.s een notifiec t'n wriling 0 this chiinge.
Signature of Registerp/Agent

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