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Kevin M. Kirrane Brian ¥ Garner

Christopher . Kirmane Jessica C. Sommer

Nicole B, Norkevierus Elizabeth AL MeNichols, of Counsel
Dunning Kirrane, \Ic\mhols Garner. LI Michel A, Duntung, of Coned Patrnia McCiauley, v Cowsel
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Mav 13,2019

Flovida Seeretary of State
Registraton Section
Division o Corporations
0. Box 6327
Tallahassee. Florida 32314

RI: TSAKALOS REALTY TRUST. [L.C
DOCUMENT NUMBER: 1,08000(7 3894

To Whom It May Conceern:

Enclosed herewith please find vour Cover Letier Forme Statement ol Change of Registered
Office and Hling fee in the amount of $33.00 relative to the above rederenced LLC.

[ have also enclosed ¢ copy of the Statement of Change of Registered Office and ask that vou
date stamp it and return it to this offiee in the enclosed selt-addressed siamped envelope.

Thank vou tor vour courtesies in this matter.

Very truly vours,
J /JX.<4 —
dt\hd P. Kirrane
Paralegal
nclosures

Tsakalos Realty Trust, 11L.C

Shellback Mace 133 Re 28 Box 5G0 . . . PP
Mashpee., Massachuserns 02649 [308] 477 6502 [A08] 477 7633 Junkreddunmnekirrane.cam Junnavkirrane.chm




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2019

KEVIN M KIRRANE
P.O. BOX 560
MASPHEE, MA 02649

SUBJECT: TSAKALOS REALTY TRUST, LLC
Ref. Number: LO8000073894

We have received your document for TSAKALOS REALTY TRUST, LLC and
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):

This is a LLC the document you sent in is for a Corporation.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 019A00011155
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COVER LETTER

TO:  Registration Section
Division ol Corporations

Tsakalos Realty Trust, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Oftice Change and fee(s) are submitied for iling.

Please return all correspondence concerning this matter to the lollowing:

Kevin M. Kirrane, Esq.

Name of Person

Dunning, Kirrane, McNichals & Garner, L.L.P.

Firm/Company

P. O. Box 560

Address

Mashpee, MA 02649

Citv/State and Zip Code

kkirrane@dunningkirrane.com

F-mail address: (10 be used for future annual report notiiication )

For further information concerning this matier. please call:

Kevin M. Kirrane. Esq. 508 477-6500
at ( )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Kegistration Section
Division of Carporations Divigion of Corporaions
Clition Butlding 2.0 Box 6327
2600 Fxecutive Cenier Cirele Tallahassee, Florida 32314

b ]

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
3 823 Filing Fee 355 Filing Fee & Certified Copy

INITS1S (2714




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

Pursint 1o the provisions of sections 6030114 or 6030116, Flevida Statuies. the andersigned timited liabilin: compeany
swbmits the following statement in order (o change s registered office ar registered agent. or hoth, in the Siate of
Florida.

Name of the limited liability company:

Tsakalos Realty Trust, LLC
3 ) 1269 Blue Hill Creek Drive

P . O.Box 1
th)

Frincipal office uddress of limited liahilizy company: Muailing address ot limited Jability campans
\Note: MUST BESTREET ADDRESK) {(Note: MAY BE POST (FFICE BOX)
Marco Island, FL 34145 Forestdale. MA 02644

7/31/2008 L0OBAC0073884
3. Date of filing/registration in Florida 4 Document number
R

Registered Agent and Registered Otee shown on the reconds of the Flarida Depl. ol State:

12843 Madison Point Circle, 9-208

Registered OMice Address (MUST BE FLORIDA STREET ADDRENS]

QOrlando (l 32821
1b)

Enter name of NEMW Registered Apent and/or NEW Registered Cffice address

el
yote

NEW Repistered OMice Address:

1269 Blue Hill Creek Drive

Marco Island i) 34145

I the limited liability company is not organized under the faws of the Stae of Florida, it s 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 confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles ot organizatio

nar the operaing agreement ol the limited liability company.

Thomas Tsakalos. Manager
Signature of s member or Autfurized representative of a member

Printed or tvped name of signee
Phereby aceept the appoingment as registered agent and auree o act in this capacity. 1 jurther agree (o comply with the
provisions of all statuees refative to the [}f'f)/)c'f' aned complete performance of my: duties, and {am familior with ind aceept
the ohlipations ef my position as registere

_ agent as provided for i Chaprer 603, F.S0 Or i ihis document is being filed
ta meredy reflvct a change in the regisiered office address, Fherehy canfirm tha the limired Tiahiline compuny has béen
notificd inoweiting of this change.

caestered AR

Division of Corporationse P.(). Box 6327e Tallahassce, FI1. 32314

FILING FEE: 325.00
INHST8 {271




