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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TORTOSA CAPITAL MANAGEMENT LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plgase return al] correspondence concerning this matter 1o the following:

LY:2 Hd 02435 21

JENNIFER BADEN
Nnme of Petson
TRIAD PROFESSIONAL SERVICES, LLC .-1-5-_.‘-:
Fitm/Company ": S'b‘
‘ Ek
1720 WINDWARD CONCQURSE, SUITE 390 ;;g_:,
: Addrass rry c:‘
bk
¢
ALPHARETTA GA 30005 25
City/Swutg and Zip Code Tir r;1
=
JBADEN@TRIADPROS.COM
mai] oilGress: (W bo used Jor [uture GnBUa] Tcport noti lication
For further information concerning this matter, please call;
JENNIFER BADEN gt( 770 ) 777-2091
Naomg of Person Area Code & Daytime 'elephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount!
. ]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHIS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BO‘!-'H FOR LIMITED LIABILITY COMPANY

Pm:manr to the provisions of sections 608,416 or 608.308, Florida Statutes, the undy ed Imited
liability ) con r’l’: mﬁﬁbmm ¢tk fzglawmg ::atemcu?':n order to cl‘:mga iy regts'tergd o_ﬂ‘g-." r registered

; agam. State of Florida,
L Name of the imited Jisbility compeny: _ TORTOSA CAPITAL MANAGEMENT LLC
2. (8) Principel office address of limited Habillty company: 201 8. BISCAYNE BOULEVARD
(Note: MUST BE STREET ADDRESS) E gﬁn 28
(b) Mhiling address of Iimited liability company: 201 8. BISCAYNE BOULEVARD . ..~
(Nate: MAY BE POST OFFICE BOX) FLOOR E
1] 1=3309
07/13/2011 111000080716
3. Date of filing/registration in Flatida 4. Dotument number
5. (2) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
- Registered Agent: NRAI SERVICES, INC,
. Registered Office Address: 2731 PARK DRIVE, STE. 4
WESTON FL 33311 I; PAREE o |
G tn
S
(b) Euter name of NEW Registered Agent and/or NEW Registered Office sddress: T 8 o
=
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itedfliability company is uotorgmizedundcrﬂmIamofthesmteofmonda.nnshe?eby
. it after the change or e are tered 6ifise :
and the byk essoﬂlceotthemgxst agentwill b :dmnca! Ormthecasc Flmdahmmd R
linbllity chmpany, it is hereby confirmpd-tital mccbangc(s)wuslweraa rmative vote <
the mombes of the limited lishility company or as 0 cpmwdcdlnthn of organization
or the oficratindag limited liability company.

%:"? if zhe ‘%?o%m '”?Edm m: agvhy. mz?%c [

Division of Corpnraﬂons, P.O. Box 6327, Tallzhassee, FL 32314
FILING FEE: $25.00

INHSIE (A3/08)




