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COVER LETTER

T(:  Registration Scection
Division of Corporations

TC Property Venture, LLC
SUBJECT:

Naine of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agem/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tracey L. Dexter

Name ol Person

Seacoast National Bank

Firm/Company

§15 Colorado Avenue

Address

Stuart, FL. 34994

Citw/State and Zip Code

Tracev.Dexter@@scacvastbank.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please calk

Kathy Hsu i3 2EN.0003
at ( )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N, Monroe Street. Suite 310
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
w523 Iiling Fee T S55 Filing Fee & Centified Copy

INHS18 (2714



LIMITED LIABILITY COMPANY
.

2. (a)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,
515 Colorado Avenue

Pursuant to the provisions of sections 603.0114 or 603.0116. FMorida Statutes, the undersigned limited liability company
. .. S TC Froperiy Venture, LLC
Name ol the limited liability company: pert

Iringipal office address of limited Hability company:

50 Kindred St
(b)
Mailing address of limited liability company
(Nate: MUST BE STREET ADDRESY) (Note:_ MAY BE POST OFFICE BON)
Suite 200 Suite 203
Stuart, FIL 34994 Start, FI. 34994
08/16/2010 [L10O00087321
3. Date of filing/registration in Florida 4, Document number
_ CT Corparasion System
3.0 () ? .
Registered Agent and Regisiered Office shown an the records of the Florida Dept. of State:
1200 South Pine Istand Road
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Plantation El 33324
Secacoasi National Bank
(b)

S15 Colorada Avenue

Enter name of NEW Registered Agent andfor NEA Registered Office address:
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NEW Repistered (Hbee Address: o Fé‘
e 2 e
Suite 200 R |
Stuart Fl 34994

If the limited liability company is not organized under the laws of the State of Florida. it 1s 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 confirmed that the change(s)
A ¢

provisions of afl statute,

the articles of organization or the operating agreement ol the limited liability company.
! hereby accept the appointment as registered agent and agre

washwere authorized by an affirmative vote of the members of the limited liubility company or as otherwise provided in
Signature of & member or anthorized representative of a member

Tracey L. Pexter
Printed or 1yvped name of signee
; e to act in this capacitv. [ further
( s refutive 1o the proper and complete performance of my: dutle;
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or,
10 merely reflect’ a chunge in the registered office address, I hereby confirm that the linited
notified in writing of this change.
( _\:‘,/ > K}\_’ t s
Signawre of Registered :;cm -
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agree 10 con
of my duties, and [ am ]&rm:i!im- wii
' Seacos iy Narhnal Banf<:

r{)!y with the

7 [ aned aceept

if this document is being filed

icehitin: company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHIS 18 {2/14)

FILING FEE: 325.00



