L0000 /17490

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexuve  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL DTN

000373646760

S24/21--01014--01%  ##55.00

i

<R
oS
[ |
—oR
;.:w < v
s ~
‘_'" -
L]
(e
nc. &
NP —
T w
e —

3714

%



COVER LETTER

TO:  Registration Section
Division of Corporations

GTN Properues, LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

David MacNeil

Name of Person

GTN Properties LLC, Sole Member

Firm/Company

1§15 NW Sist PL

Address

Fort Lauderdale, FL 33309

City/State and Zip Code

jkreger@weatheriech.com

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

For further information concerning this matter. please call:

Jarreu Kreger 630 2724574
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, L 32303

Enclosed is a check for the following amount:
U $25 Filing Fee @ S35 Filing Fee & Certified Copy

INFISIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030014 or 6050116, Florida Stanies, the wdersigned limited fiability company
submits the following statement in order 1o change its regisiered office or regisicred ageni, or hodr, in the State of Flarida,

TN Properties. LLC

[, Nameoflthe limited hability company:
2 (a) 13737 Pines Blvd. 2258 Pembroke Pines, FIL 33027 (b) 13757 Pines Bivd, #2538 Pembroke Pings, FL 33027
<. g
I'rincipal utlice address of limited Habtlity company: Muailing address of limited fability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

13757 Pines Bivd. #238 Pembroke Pines, FL 33027 F5757 Pres Blvd. #2358 Pembroke Pines, FLL 33027

L 10000112490

10/27/2010
-1 3. Date of filing/registration i Florida 4, Pocument number
5. (a)
Registered Agent and Registered Office shuwn on the records of the Florida Dept. of Sue:
. Mark BB Goldstein. PLA.
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =i ~
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2700 NORTH MILITARY TRAIL SUITE 130 e ™ -TI
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Enter name of NEW Repistered Apgent and/for SEAW Registered Office addreess: I oy R
-1
David F. MacNeil @
NEAY Registered Otfice Address:
1815 NW 51t PL.
Fort Lauderdale Fl 33309
[T the limited Habtiity company is not organized under the Taws of the State of Florida. it is hereby confirmed that afier 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 Bability company. it is hereby contirmed 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 of arganization or the operating agreement of the limited Hability company.
' g A )
K| Bavid F. Muaciseil
' Printed or tvped name of signey

Signature of a Midmber or authorized representative of a member
I herehy accepn the appointment as regisiered agent and agree to act in this capacity. | further agree to complyv with the
provisions of all statures relative 1o the proper und compieie performeance of my duties, and { am fomitiar with and aceepr
went as provided for in Chaprér 603, 1.5 Oy, {l/
i

the obligations of my position as registeree age Y A dis document is heing filed
to merely reflect u change in the registered office address. L héreby confirm thai the limied Tiabiline: company: has been

notificd in \i'rilﬁ' yof this change.

Signare of Registered Agent

Division of Corporationss P.0O. Box 6327+ Tallahassce, FL 32314
FILING FEE: 82500

INHSES 12/



