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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 608.508, Florida Statutes, the undersigned limited
liability company submits the F[

agent, or both, in the State of Florida.

ollowing statement in arder to change its registered office or registered

[4
1. The name of the limited liability company is: _"TJS SPo&~s gapg 3 cewe, LLC
ADBAD E R ML

2. The mailing address of the limited liability company is :

L4528 AN unveesytr D2
. Fo 32351
04 /2% hoos
3. Date of filing/registration in Florida

L. OSo0002017)
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:

Q)Eu\)%Eﬁ.G_} LT VEAD A
Name
T7R0S S

(Dﬁ COuRT

A= e

Address ':;r:'t: 2
Pia vTARTDS | FL. 233324 R
City, State and Zip ‘;" ~ T
6. The name and address of the new registered agent and/or office: % C:J "

o x
MARLON ~ Moo-Youns 2T e
H528 A (AnVERSITY DR VE oL F
Florida street address (P.O. Box NOT acceptable)
AAUDER H e

FL 3335
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
or the operating a

5
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 otherwisc provided in the arlicles of organization
greement of the limited liability company.
M V\M - L}&w

(Signature of a member or authorized re@live‘df a member)
M AR LON

N 0o -HoU PG
(Printed or typed name of signee)
I hereby acc

e?;;t the appointment as re,
corgp 'y with the provisions of all st

and I !

)

a

F all sigtuto
tam amiliar with and dccept the obl
er
dres

istered agent and agree to act in this capacity. I furt
(8, F.5. Or, if this document is
s, L hereby co

relative to the proper and complete performance of
igations of my positio
en eing filéd
nfirm that the limited liab

er agree o
h gs regislere %I
iled to merely rg/fecf a change in the registered
iity company kas
(Signature of Registered Agent)

1y duties,
agent as provided for. in

he régistered office
een notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18 (8/05)
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FILING FEE: $25.00




