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COVER LETTER

TO:  Regstration Scetion
Division of Corporations

TRESCO HOLDINGS, LLLC
SUBJECT:

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

Please return atl correspondence concerning this matter 1o the following:

ALBERT E. ACUNA. ESQ.

Name of Person

ALBERT E. ACUNA.

YA

Firm/Company

TR NW 42 AVENUE. SUITE 350

Address

MIAMIL FL 33126

City/State and Zip Code

AEACUNA@AEAPALAW.COM

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

APRIL CROY 305 348-5020
at ( }
Name of Person Arca Code & Dayume 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. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stanes, the undersigned limited fiability 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 Lability company:

o101 CAPITAL STREET
2. ()

L. it

TRESCO HOLDINGS. LLC

P.0. BOX 342458
(b)

Principal uitice address of imited liability company: Mailing address of himited hability company
(Note: MUST BE STREET ADDRESS)
JUPITER. FL. 33458

(NYote: MAY BE POST OFFICE BOX)
TAMPA, FL 33694

10/26/2007 1LO7000109575
3 Dape of filing/registration in Florida 4, Document number
B ALBERT E. ACUNA, P A
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

782 NW 42 AVENULE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
343 — o
o 3
==
MIAMI Pl 35126 e = =
- z = :
e = .-
: TaT — e
b) ALBERT E. ACUNA. P.A, Cr W i
Enter name of NEW Registered Agent and/or NEW Registered Office address f" o % Lt
— ety
= = U
oo T
T8I NW A2 AVENUE RN
= W
NEW Registered Offce Address: -
SUITE 350

MIAMI

.. 33126
T

If the limited liabihty company is not organized under the laws of the State of Floridu, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited Hability 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 oz the operating agreement of the hmited liability company.
m C . /g‘-’(__.-——‘/‘pﬁe.‘u DEAT

Signature of a member or authorived representative of a member

\A“lln'ﬁu\_ C. GE{LBEK_

Printed or tvped name of signee
! hevebv accep the pppoiniment as regisiered agent and agree to act in this capacity.

provisions of allfst
the obligations

! further agree to comply with the
aes relative to the proper and complete performance of my dutics, and [ am )Stmu'[iar n-‘i!fi and aceept
1 position as registered agent as provided for in Chapter 605, F.S. Or. if this document is het’r};gﬁ!(’d
tey merelv refle frange in the registered 07‘7&30 address. 1 herebyv confirm that the limited Tiabilite company: has been
notificdNin pwritfegt of this change. v ' ' '
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
INHS TS (2/14}

FILING FEE: $25.00



