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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2008

PRISCILLA ROSENGREN
11313 APACHE PLACE
LARGO, FL 33774

SUBJECT: TLC TRANSPORTS, LLC
Ref. Number: LO7000008753
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We have received your document for TLC TRANSPORTS, LLC anguyoul;D
check(s) totaling $35.00. However, the enclosed document has not begrj fileds
and is being returned for the followung correction(s): =Y

-
We are enclosing the proper form(s) with instructions for your convemence‘";:u)% K
i
Please return your document, along with a copy of this letter, within 60 d%?o @
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt '
Regulatory Specialist [l Letter Number; 208A00011678
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COVER LETTER
' TO: Registration Section

Division of Corporations

SUBJECT: __ TLC TRANSPORTS,LLC
. (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PAISCILLA  ROSENGAREN D=
(Name of Person) o "T-B
| 2 =
— UJ% ] g
TLE TRANSFOIRTS. L C 2x - m
(Firm/Company) - AL ::_‘ﬁ a8
. So )
31D ALACHE[PLALE Sh g
(Address) >

LALG 0, ELOKIOA 2377 &

{City/State and Zip Code)

For further information concerning this matter, please call:

PRISCILLA R 0SENGREN o( TR ) _2EE~FR/E
(Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

_ [_1$25 Filing Fee mSS Filing Fee & Certified Copy
| Gagi ool 500
INHS18 (8/05)
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SFTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ' BOTH FOR LIMITED LIABILITY COMPANY

v Pursuant to the provisions of sections 608.416 or 608.508, Florida 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. ‘

[. The name of the limited liability company is: _ 74 C TR ANSLok F«S/. L &
2. The mailing address of the limited liability company is: _{/2/3 /A FACIHE FPLALE .
AA%@O) FHORIOA 33 77 ¢

Ian &, 0F A0 7000008753
3. Date of filing/registration in Florida

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:

WATTINAL A CekSTELEY AN, /2 C

Name
Lo 8oL 9327
Address . _
WEST wWrosol, H.o0OFs i
City, State and Zip E% =
6. The name and address of the new registered agent and/or office: %% == 'l
ot
PAISCILLA _ ROSENCAEL CER N
Name _ mc-; i
11218 ApPARHE Fr7EE -7 U
Florida street address (P.O. Box NOT acceptable) QT -
:..—---{ =
2
LAZED L. 3377 3 °©

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
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
or the operating agreement of the limited liability company.

Lrevalle) /7,

4 ~LEe4.
{Signature of a member or avthorized represghtative of a mémber)

PRISEHLA R PSEHEREN, rHES.
(Printed or typed name of signee)

I hereby qccehpt the appointme ; as reigz’ster d agent and agree to gct in this capacity. I further agree to
cogg v With the provisions of all stqtules rela

tive to the praper and complete perforinance of my duties,
and | am familiar with and dccept the ol;hga;zon of my position ag registere agen;las provided for.in
C gpter 08, F.S. Or, if this dogumem Is _emg iléd to mere yrgﬂ?ectac ange in the registered office
address, I hereby confirm thal the limited liability company Has be

en notified in writing of this change.
(Signature of Registered Age

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



