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COVER LETTER

TO:  Registration Scction -
Division of Corporations

TBIAC. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor fiting.

Please return all correspondence concerning this matter 10 the {ollowing:

Timucin Babucan

Name of Person

TBIAC. LLC

Firm/Company

930 N. Federal Hwy, Suite 110

Address

Boca Ruton, FL 33432

City/State and Zip Code

timb@f{iviac.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Timuecin Babacan 361 273.7237
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, Fl. 32303

Enclosed is a check for the following amount:
w523 Filing Fee 0 $33 Filing Fee & Cenified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of seciions 6050114 or 605.0116. Floridu Stwmes, the undersigned limited lability compuny
swbmits the following statement in order to change its registered office or registered agent, or hoth, i the State of Florida

. T TRIAC, LLC
1. Name of the limited Hability company: i

3Q) Clematis Street 301 Clematis Strect
2. (a) - (b) -
Principal office address of limited fiability company: Mailing address of limited liability company:
(Zote: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suite 3000 Suite 3000
West Palm Beach, FL. West Palm Beach, FLL
04/12/2007 LO70000395372
3. Date of filing/registration in Floriela 4. Document number
- Timucin Babacan
30 (a)

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

301 Clematis Strect

Registered Office Address (MUST BE FLORIDA STREFT ADDRESS)

Suite 3000 F-T‘:
West Pabin Beach Fl 33401 [

Y

Timucin Babacan o

(b) A

Enter nume of NEW Registered Agent andfor NEW Registered Ofice address:

980 North Federal Highway

NEW Repistered (Miiee Address:
Suite 110

Boca Raton 33432

I1 the limited liability company is not organized under the iaws of the Siate o Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street uddress of the regisiered effice and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited ltability company. it 1s herebv confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
[hg_m_e_ﬁ_m? organization or the operating agreement of the limited labitity company.

Z/_ v, . / -'..-if;-* . Timucin Bubacun
Signature of o member or authorized representitive of a member Printed or typed nume ot signee

{ herebyv accepr the appointment ax registered agenr and agree 1o act in this capucity. 1 furtier agree 1o comply with the
provisions of all statutes relative 1o thé proper and complete performance of my ditics, and Iam familiar with and accepr
the obligations of my position ay registéred agenr as provided for in Chapier 603, F.50 Or, .'/ this documeni is being filé
1oy merely reflect a change in the registered office address. [ héreby confirm thai the fimited Tiabiline compeon: has been

MU}J—wrmng afdhis change.

/ e, . f L -
DTS i A —————

Signatare ol Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS I8 (214



