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COVER LETTER

TO:  Repistration Seetion
Division of Corporations

TMA POWER, LLC

Name of Limited Liability Company

SURNECT:

Bear Sir or Madam:
The enclosed Registered Agent/Registered Ollice Change and fee(s) are subimitied for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH MICHAEL TEETS

S8 WY 8- a0y 712

~ume ul Person
.‘5;1
TMA POWER, LLC et VS
Fiand T empany o r‘?_.";\
Iy
L X
5225 SE INKWOOD WAY 51{13.'-:::'-’
Mo
Addross N
=
HOBE SOUND, FLA, 33455 o
e
S ALl
CiryStane amid Zip Coda >
tmapower@bellsouth.net
17email addrass: {inbe used tor Takare annual eeport notificaliong
For further information concerning this matter, please call:
Joseph Michael Teets
P w¢ 772 220-8524
Nuwing wi Persan Aren Code D.-.l;-ﬁl‘i.;;mr"‘-T[:vahnnc. Numbe
STRELT/COQURIER ADDRESS: MAILING ADDHESS:
Ruepistristinn Seciinn Registration Section
Division of Corporations Diviston o1l Corpirnbions
PO Rox 6327
Taltahassee. Flovida 32514

Clitton Building
2661 Exeeutive Conter Circle

Tallahassee, Florida 22301
Huclused is o cheek for the following amount:
X __]$25 Filing kee [[] 55 Filing Fee & Certified Copy

TNHS HR (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FBR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Floridua Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited Hability company: TMA POWER LLC
2. (a) Principal office address of limited liability company: 5225 SE INKWOOD WAY
(Note: MUST BE STREET ADDRESS) HOBE SQUND, FL 33455
(b) Mailing address of limited liability company: 5225 SE INKWOOD WAY
(Note: MAY BE POST OFFICE BOX) HOBE SOUND, FL 33455
MARCH 9, 2005 LC5200002170¢.
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: BDB Agent Co
Registered Office Address: 2500 N. Military Trail Ste 4805 A,
Boca Raton, FI 33431 20 =
N
£3 S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office gddresﬁ?’g @ {::':
Fan SR .'h
NEW Registered Agent: ROBERT E. PERSHESGESQ ® [y
Sy ¥
NEW Registered Office Address: Roetzel & Andress > e
(MUST BE FLORIDA STREET ADDRESS) 350 East Las Olas Boulevard*Ste 115
Fort Lauderdaie JFL33301

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
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 otherwise provided in the articles of organization
ot the operating agreement of the limited liability company.

Signature ol a member or authorized representative of a member

Printed or typed name of signec

I hereby qcceéu the appointment as registered agent and agree (0 ac']cl in this capacity. [ further agree to
complywith the provisions of all siqtules relative 1o the proper and complete perforinance of my dulies,

gnd I am familiar with and gec, ationy of ny position as registered agen{ as provided foy. in
(,(!]apter 0 n;i Jiled to merely reflect a change n the registered office
address, ability company Has been notified in writing of this chinge.

of Reg¥ cre%(gny
Division of Corporations, .0, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (05/08)



