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STATEMENTOF CHANGE OFREGISTERED OFFICEORREGISTEREDAGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

LPursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the yndersigned limited
liability compary submits the following statement in order fo change ils registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited liability company:

TL MANAGEMENT, LLC
2. (a) Principal office address of limited liability company:

2071FLATBUSHAVESTER2
BROOKLYN, NY 11234

(Note: MUSTBESTREET ADDRESS)

(b) Mailing address of limited liability company:

{Note: MAYBEPOSTOFFICE ROX)

2071FLATBUSHAVESTEZ22
BROOKLYN, NY 11234

06/21/2005
3. Date of filing/registration in Florida

LO5000061207
4, Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Slate:
Registered Agent: CorporateCreationsNetworkine,
chislcre'd Oflice Address: 11380Prosperity FarmsRoad#221E

Paim Beach Gardens, F1 33410 US

(b) Enter name of NEW Registered Agent and/or

NEW Registered Office nddress:
NEW Registered Agent: INTERSTATEAGENTSERVICES.LLC

NEW Registered Office Addess: 1540 GLENWAY DRIVE
(MUST BE FLORINDA STREET ADDRFESS)

JALLAHASSEE ~~  FL.32301

v
H 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 madc, the Florida street address of the registergd office \
and the business oflice of the rc:gistercf agent will be identical. Or, in the case of a Florida banitetE e

lialility company, it is hereby

1 confinmed that the change(s) was/were authorized by an affimestivéSe
of'the members of the limited liability company or as dtherwisc

: lity company provided in the articles of orggniziign
or the ﬁ‘gﬁ; reement of the limited Liability company. 2%

Signahere of a ntembeér or anthgrizedTEpresenmtive
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ALEXENGLARD-AUTHORIZEDPERSON

Printed or typed name of signee
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! hereby accept the appointment as registeredagent gnd agree to get in this capagity. I further agrée to

com, y’.:vi h the p!‘O\_‘fﬂng.s' aof cr” Sratidos, re!a_tivg 7o the prc}%er and complete pgjfgrgm e of my c%;ri_es,
et I am feomilicr with emd decept the r)blzganon.'; af my position ay registered agent as provide
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DivisionofCorporations,P. O, Box6327, Tallahassee, F1.32314
FILINGFEE:$25.00

INHS18 (05/08) (((H12000089534 3))



