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

Pursuant to the provisions of sections 608,416 or 6083508, Florida Siatutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida. .
I. The name of the limited lability company is: T.C.G. W‘_{ﬂdWid? LLC

2. The mailing address of the limited liability company is : _1-C-G. WorldWide LLC,

127 Fairbanks Ave #429, Winter Park FI 32004 32799 /4 )
4/29/2004 104000032828
4 Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Karl F. Kelly
Name T
2505 Farest Run Dr :
Address - - ‘ o ..

Melbourne F1 32935

City, State and Z1p S
6. The name and address of the new registered agent and/or office: %S =
Ernle Jones gg (%_ :.n:
127 W. Fairbanks AV §429 = e f’;
Florida strect address (P.O. Box NOT acecptable) “j{? 0 -
Winter Park pL 32901 32799 - o ;;
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after thethangdr 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

iabil] &ndyit is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e limited Liabilfty company or as otherwise provided in the articles of organization or

gement of the ljmited liability company.

ature of 2 mkmbseor authonized representative of a member)

Rick Nuszkowski MEMBER
(Printed or typed name of signee) - T c -
I hereby accept the appointment as registergd agent gnd agree to qct in this capacity. I further agree fo
cogp&%z‘ tfz% provzfgms of%‘f stqhule, relf:ﬁvfegto e prc%qr anc? complere g‘jgr%ancﬁelo'my uties,
ept the obligationg of nyy position ag registered agent as provided for.in
gfectcxc_ nge in the re z}fre office
en notified in writing gfwt is change.

el G seinlle gl
er 008, F.S. Or, If this document is éd 10 merely re
az 4 er that tgg’ﬁmited liability company h%z;s e

o

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

INFIS18(1099)

pepatre L



