Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000152797 3)))

0 T AR

H150001527973ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
: & T CORPORATION SYSTEM

Account Name
Account Number : FCAQ00000023
Phone : (850)205-8B42

Fax Number : (B50}878-5368

**Enrter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.*#

Email Addrass:

————— 4 P . P _..._,._._,ggz G’*
LLC REGISTERED AGENT CHANGE = NP
TYRACHEM, LLC = = 7
. o b
Certificate of Status 0 55 Tz
[Certified Copy 0 :? = 7
[Page Count 02 | 54w OO
_ E— o
IEstlmated Charge $25.00 | § =R
Electronic Filing Menu  Corporate Filing Menu Help
! ? LR
6/22/2015

https://efile.sunbiz.org/scripts/efilcovr.exe L.
CANREY



1

] r—— ) 1
6/22/2015 10:52:36 AM From: To: BSOELTA380( 2/2 )

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

Pursvamt o the provisions of sections 603.01 14 vr 603.01 18, Flovida Starres, the undersigned thaited Iim_’;ilﬂg' Company
.;-l_;bn{ilrx the folfowing starwement in order 10 chenge iis regisiered office or registered agent. or boah, in the State of
oriia.

. s TyraChem LLC
1. Name of the limited liability company: yraChem
1 () 5301 WO KENNEDY 8LVD. P. (), BOX 2IKR7
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3. Datc of filing/registration in Flonda 4. Document number
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NEW Regiviawd {live Adleess
1200 Souh Pine Island Road

Plamation RAKRE |
. FL.

If the limited liability company is not organized under the laws of the State of Flarida, it is hercby confirmed that afier
the chanye or changes are made. the Flarida street address of the registered office and the business office of the registered
agem will be identical. Or, in the casc of a Florida Jimited liability company, it is hereby confinned thar the change(s)

was/were authorized by an affirmative vote of the members of the limited Liability company or as ethenwise provided in
the ayy’of
il

nization.or rlh; perating ngreement of the limied liability company.
//’/ o 7 / -/.'. ——— Kathleen McJohn

sigmnund of s m:nyr unbairired representative ol a etenber Printed or typed name: ol signee

1 herchy accept the uppoiniment ax registercd agent and agree s act dn s cupucin. | fither ugree fo compiv wish e
provisions af all siennes relative sa the proper and complete perforinonce af my: dusies, comd Lam familiar with and aceepr
the nhH_}'m.‘rm.\' af my position as regisiered agens as provided for m Chaprer 803, 1.8, Or, i this tocument Is being filed
rer merely reflect a change in the regiviered lgbk‘c ackiress, T hereby confirn that the i liability conpeny hay been
nolffied’in u'n‘méu of thix chanee, Rebecca Barth )
IE‘ I Cormparation Svsten
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Agsistant Secretary

Signituie ol ﬁcg:slcncd Agenlt
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FILING FEE: $23.00
INHNI¥ (2 13)



