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Hayes & Martohue, P.A.

ATTORNEYS AND COUNSELORS AT LAW
1 WITTNER CENTRE EasT
5959 CENTRAL AVENUE )
GEGRGE L. Haves [l SUITE #104 (727) 381-9026
DEBORAH L. MARTOHUE ST. PETERSBURG, FLORIDA 33710 FaX (727) 381-9025
KaTHIE Jo MaLTI*
* ATTORNEY anD MBA MAILING ADDRESS: _ WRITER’S E-MAIL ADDRESS:

PosT OFFICE Box 14488 thartley@tampabay.rr.com
ST. PETERSBURG, FLORIDA 33733-4488

April 6, 2005
Via Regular Mail

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
RE: TLAND, LLC, Change of Registered Agent.
Dear Division:

Enclosed please find our check #3353 in the amount of $25.00 representing payment of the
filing fee on the matter referenced above. Also enclosed is the executed Statement of Change of

Registered Office or Registered Agent or Both for Limited Liability Company.

Should you have any further guestions, please do not hesitate to contact me.

LLB
Enclosure

LLEACACLIENTSWAMICO, ANTHONY MTLAND, LLC 0285-01
DIVISION OF CORPORATIONS 040605



STATEMENT OF CHANGE OF REGISTERED lOFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

f’_ugs;zant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limifed liability company is: TLAND, LLC

2. The mailing address of the limited liability company is : 2091 OCEANVIEW DRIVE,
TIERRA VERDE, FLORIDA 33715

JANUARY 7, 2005

3. Date of filing/registration in Florida

-LO5000002226

4, Document humber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DEBORAH L. MARTOHUE

Name
5959 CENTRAL AVENUE, SUITE #104

Address
ST. PETERSBURG, FLORIDA 33710

City, State and Zip .
6. The name and address of the new registered agent and/or office:

ANTHONY M. AMICO

248 1ST AVENUE NOKTH o
Florida street address (P.O. Box NOT acceplable)

ST. PETERSBURG g 33701
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 registercd office
and the business office of the registered agent w identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that nge(s) was/were authorized bly an affirmative vote of
the members gf the limited hialility compa e

: Tty 1 otherwise provided in the articles of organization or
the oper agreement of the limited i ompany

W of a mémber or authorized TemesertivE of a member) ’ )

ANTHONY N. AMICO, MANAGIN{G MEMBER

{Printed or typed name of signee) \ T
! hereby g ¢ the appointment as regz’ woyed agent and agree to qct in this capacity. [ further
con ;}Iy with the provisions of all stqniiiek

» with and decept the b
Or, i this documen
m that the lim

agree to
elative to the proper and complete perforimance of my duties,
gations of my position as registered agent as provided for in
eing filed to mevely reflect a chafég_e in the regi e‘]ered office
i writing ofvt 7

iability company lias been notifie is change.

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



