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COVER LETTER

TO:  Registration Section
Division of Corporations

TG Studios LLLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fece(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Michael Scine. CPA

Name of *erson

Scine CPA Advisors LILC

Firm/Company

670 A1A Beach Blvd

Address

Saint Augustine, Florida 32080

City/State and Zip Code

michael@scincadvisors.com

E-mail address: (10 be used for future annual report nonification)

For further information concerning this matter. please call:

Michael Scine. CPA 904 6879519
at( }
Naine of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drtvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. L. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
U $23 Filing Fee E/SSS Filing Fee & Centified Copy

INHSIS (2/1:)



STATEMENT OF CHANGEF, OF REGISTFERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wdersigned limited liabitity company
submiits the following statement in order 10 change its registered office or registered agent. or both, in the Staie of Floride.
. L C TG Studios LLC
. Name of the limited liability company:
62 Lee Drive
2. (a)

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

62 Lee Drive
(b)
Saint Augustine, Florida 32080

Mailing address of limited Hability company:
(Neote: MAY BE POST QFFICE BOX)

Saint Augustine. Florida 32080
i
0-4/10/2004 20-1134508
3. Date of filing/registration in Florida 3, Document number
. Toby Gialluca
3. (a) .

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stage:

Registered Ortice Address
62 Lee Drive

(MUST BE FLORIDASTREET ADDRESS)

Saint Augustine

., 32080 =
r =, 7 WA
Michael Scine, CPA fg’-‘--”", R .
(h) - :—"’. . e i
Enter nume of NEW Registered Agent and/or NEW Registered Office address = (8] 1
m':’_; -2 rﬂ
s ==
(- @
NIV
NEW Reyistered Office Address: M D
= W0
670 A1A Beach Blvd
Samt Augustine

3208
CFL 0

[ the timited 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 ot a Florida limited liability company. it is hercby confirme
was/were authorized by an affirmative vote of the members of the limited liabihiy

the articles ofjorganization or the operating agreement of the limited liability com :
lon b (Ai
A ol fa [oha (Aigllulc
Signature of a mcnﬁ u@huri/cd representilise of & member Primed opfiped name of signec
L herehy accept the appointment as regisiered agent and agree (o act in this capacity. 1 further
provisions of all staintes relative to the praper and complete p
the obligations gf my position ax registered dgent as provided
to merely refled a change in the registered nﬁla’ adedress, [h
notified in yefping of ¥y change.

d that the change(s)
company or as otherwise provided in
pany.

] agree (o cnm{)!_v with the
erjormance of my duties, and { am ﬁmu/mr with and accept
for in Chapter 603, F.S. Or i

(O, if this document is being filed
erchy confirm that the limited liability company hay béen
_ 4
= ‘&A Jrecn

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHSI8 (271

FILING FEF: $25.00



