szm 45503

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekur  []war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WRTATAAMAN

300320778823

AU La-~T1020--1i54  se5c i
= et I

o r~J
Irn <D
—r o
—_— L=}
R A M
=2
l’_-’: N ™o !"““
21 o
Ty
A ~ P
- = —
— Y
o Ay
=
o =

e

DEC 0 3 7018
| ALBRITTON




COVER LETTER

o, ¥

TO:  Rcgistration Scetion
Division of Corporations

TBWC 8100, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Justine Karnell

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

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

For further mformation concerning this matter. please call:

Justine Karnell (388 7057274
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corparations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exceuttve Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
¥ $25 Filing Fec U $55 Filing Fee & Certified Copy

INHSIS (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the ﬁ)/[{))

rovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
wing statement in order 1o change its registered office or registered agent, or both. in the State of
Florida.
1. Name of the limited liability company: TBWC 8100, LLC
2. (a}) (b)
Principal office rddress of limited linbility company: Mailing address of limited liability company:
{Noge: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
5002 W. LEMON ST
TAMPA, FL 33609

5002 W. LEMON ST

TAMPA, FL 33609
4/2/2012 12000045503
3. Date of filing/registration in Florida 4. Document nuimber
5. (a)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
Nicole Johanson
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5002 W. LEMON ST S B
22 =
TAMPA, FL 33609 “e Z M
TE D e
T o rﬁ
LT o
{b) AT () \
Enter name of NEW Registered Apent and/or NEW Registered Office address: :" _ :}_ c“.
. -
o -
Registered Agent Solutions, Inc. Fie
D F
NEMW Registered Office Address: s
155 Office Plaza Dr., Suite A
Tallahassee g 92301

If the limited liability company is not erganized under the laws of the State of Flonda, it is 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 casc of a Flonida limited hability company. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ogthe operating agrgenymt of the limited hability company.

Signature of a memefe or authorized representative of a member

James LaPolla

Authorized Signer
! hereby acjrepl the appoiniment as registered agent and agree to act in this capacit. { further
the obh'%;

Printed or typed name of signee
provisions of all stanues relative 1o the proper and complete performance of my duties, and [ am familiar wit
ations of my pusition as registerec
o merely reflect a
notified in Wi,

(o

agree o comply with the

] f 1 and accept

agent as provided for in Chapiér 603, F.5. Or, ;_] this document is being fited

wnge in the registered o)}ice address, I hereby confirm that the limited Tiability compuny has been
of thix change.

e Justine Karnel!

Signature ol Begistered Agent Agsistant SeCretary

Division of Corporationss P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 825.00
INHSIS (2/14)



