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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TNT CONCEPTS, LLC
(Name of Limited Liabillity Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

. - ~3
Plcase return all correspondence concerning this matter to the following: Ze =2
-y .
s & vy
sl == e
Lorl Castille ™~ oo
™~ 3
(Nemo of Person) '”l
Legaizoom.com, Inc.
{Firm/Company)

7083 Hollywood Bivd., Sle. 180
(Address)

Los Angeles, CA 80028
{City/Stote and Zip Code)

For further information concerning this matter, ﬁcm call:

Lori Castille at( 323 1962-8600 .
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/ICOIRIER ADDRESS! MAJLING ADPRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[/]s25 Fiting Fes [ ] 85 Filing Fee & Certified Copy

INHS5 18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 608416 or 608.508, FIarIda.Srames:ﬁghe undersigned limited .’:’abih"?a
1 s

com, submiis the following statement in order to change its registered office or registered agent, or bot
in :Iga.%m of F an‘dr{ £ e & & e

I. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
(Note: MUST RE STREET ADNDRESS)

®) N(lailing address of limited liability company:
Note: MAY BE POST OFFICE BOX}

02/09/Q9 09000013071
3. Dsate of filing/registration in Florida 4. Document number Hen 02
™ pry
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State: ;-
P T »
Registered Agent: ROBERTO MATUS Tori E .
L LIE=] -
¥ Ryl > 1
Registered Office Address: 425 LENOX AVE # 4C17 P -
MIAMI BEACH FL 34139 T e I
o
(b) Enter nome of NEW Reglstered Agent and/or NEW Registered Office address: &2
NEW Registered Agent: Thomas Zazarino
NEW Registered Office Address: 340 Lido Drive
(MUST BE FLORIDA STREET ADDRESS)

Fart L auderdala JFL_33301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed ki
that after the change or changés 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 companty itis

hereby confinmed that the change(s) was/were authorized by an affirmative vote of the members o the limited
1%;abiitl !fD'!l X y or as otherwise provided In the articles of organization or the operating agreement of the b
imited liahility company.

ignature of a member or By

representative of 2 membery

Thomas Zazaring
(Printcd or typed aaemce of signes)
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4 Lo
(Signmwre of Regastered Agenty 7

Diviston of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
) FILING FEE: $25.00

INHS18 (05/08)



