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COVER LETTER

TO:  Registration Section
Division of Corporations

subtecT: 1G9 Tedvertoiasesy  LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

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

Me,\issim K. Gourheeawy

Name of Person

pwcow*‘m\g Q&'awru.s o \-\amqmm‘v oo WL

Firm/Conpany v

00 ©on 200

Address

Tuadie FL O 297

City/State and Zip Code

i osu @ vous 0teouting Cetouser - Sorey
E-marl addebss: (1o be used Por future annual report nottfication)

For further information concerning this matter, please call:

‘-)\d\bsim Y. Gosdrcauy a( 727 ) 499l - S3u0
Name of Person Area Code & Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
) $25 Filing Fee O 853 Filing Fee & Centified Copy

INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2021

MELISSA K. GAUTHREAUX

ACCOUNTING RESOURCES AND MANAGEMENT
P.O. BOX 2065

DUNEDIN, FL 34697

SUBJECT: TGB ENTERTAINMENT, LLC
Ref. Number; LO8000012640

We have received your document for TGB ENTERTAINMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Requlatory Specialist 11l Letter Number: 221A00029911

www.sunbiz.org



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida,

1. Name of the limited liability company: HER E e ooty ;LL-'Q—

2@ D921 US-19 N S 31D ) ¢0. Bbow \T70B
Principal otlice address of limited liability company: Mailing address of limited bability company:
p } 8 }
{Note: MAY BE POST OFFICE BOX)

(Nere: MUST BE STREET ADDRESS)
Voder Neudone , FL O 34684 Tousade [ FL 34697

023 los | 900% | 080000 12 (40
4. Document number

3. Date of filing/registration in Florida

3. (a) AQ,Q_Q\_,\C‘\C‘\CQ Qisnoures oo \'\&W Sexviers  LUL

Registered Agent ln‘ll Registered Office shown on the feords of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS) ~
o=
[ ]

Registered Office Address

2W0S  US Hﬂghumj QN
Vot Droucions FL HLBY
(b) pfﬁ,c.o\m*k‘\m Q\‘CQO\M‘UUS o, \Jn.rxoﬁxmﬂ* Serdey e e

\H\ Registered Agent and/or NEMW Regis‘tcrccdjomcc address:

Enter name of

U972y LS waj 9 N Sk 210

NEW Registered Office Address:

Poden  Yrewdope FL 34 (B

L

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change orfchanges are made, the Florida street address of the registered office and the business office of the registered
agent will b identical. O/r‘. in the/Gase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were|agthorized by natfinmative vote q'fthe mempbérs of the limited liability compuny or as otherwise provided in

the afticlds forjaiijallon br theloperating agreementof the limited liability company.

Printed or typed name of signee

Ruthorized representalive of empuf

ed agent angrdgree (o act in this capacity. | further agree to comply with the
duties, and [ am familiar with and accept

Or, (7 this document is being filed

company has been

Signuntelpf 3 emb
{ hereby Zaccep! the appoinifient ay'r /
provisionk of all statures refutive 1p th priper and compileie performance of my ¢
the oblightions of my positien as fegilterfd agent as pfovided for in Chaprer 603, F.S. Or, if this
tv merel] : ) obisicAbd office addyess, I hereby confirm that the limited liability

{

istef

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 825.00

INHSI8 (2/14)



