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COVER LETTER

TO:  Registration Scction
Division of Corporations

TRIUMPH PROPERTY MANAGEMENT, LLC.

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agein/Registered Otfice Change and fee(s) are submisted tor filing.

Please remurn all correspondence concerning fhis matier (o the following:

MARK KOTLAR

Name of Person

FimyCompany

12555 ORANGE DR. SUITE 4097A
Address

DAVIE, FL 33330
City/State and Zip Code

srinformation893@gmail.com

E-ninl address: (lo be used Tor {uture aunual report notitication)

For further infornation concerning this mnatler, please call:

MARK KOTLAR

ac{ )
Nune of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

TaHahassce, Florida 3230t
Eacloscd is u check for the following mmounts
4 525 Filing Fee Q1 §55 Filing Fee & Certitied Copy

INHS 18 (214)
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the

. rovisions of sections 605.0114 or 605.014 6, Florida Statutes, the undersigned limiied liahility company
%brrqgs the following stateiment in order lo change its registered office or registered agent, ar both, in 1'26
Orido,

1. Name of the limited liability company:

State of
TRIUMPH PROPERTY MANAGEMENT, LLC.
2. {a) — )
Principal office address of limitsd lability company: Mailing address of limited lighility compary:
(Note: MUST BE STREET ADDRESS) (o MAY BE POST QFFICE BOX)
12555 ORANGE DR. SUITE 4087A 12555 ORANGE DR. SUITE 4097A
DAVIE FL 33024 DAVIE FL 33024
08/16/2005 LO5000091571
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shaun on the records ol the Florda Dept. of State:
SILVAS FINANCIAL SERVICES LLC
Regisiered Office Address  (MUSTBE FLORIDA STREET ARDRESS)
5220 S UNIVERSITY DR SUITE C-102 o
[ .
DAVIE FL 33328 % -
=
(b) 7
Enter name of NEW Registered Agent und/or NEW Revistored (fice nddisss: 2 O
MARK KOTLAR R
NEW Registered Office Address: C:-)‘
12555 CRANGE DR SUITE 4097A
PAVIE FL 33330

If the limited liability coropany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ur 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 changa(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organi operating agresment of the limited liability company.

: MARK KOTLAR
Signature ¢Ta medhher or mudharized representative of b member
{ hereby acce,

Printed or typed name of signee
the appoiniment as registered agem and agree to act in this capacity. I further agree to comply with the
provisions of atl .s'ml?:ggr relative ro :{z&g proper aﬁd camp!efgerpmformance of mf duties, (f:;d I am foniliar with and accept
the obhfanons af my position as regisiéred agemt ujpmw‘dcd for in Chapter 605, F 5. Or, l{ thi§ document Is being filéd
lom r‘el fv reflect a chapge in the registered office address, | héreby confirm that the limited liability company has béen
nelified in wrij 14

Signature 6f Re; red Agen

Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INLSIE (214)
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