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o) . COVEB LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: TR RoSE AReALTY (UL

Name ol Limited Liability Conmpany

Dcar Sir or Madam:
The enclosed Registered Agent/Registered O flice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowmng:

MNA T Hed) STewe S

Nanx ot Person

T¥N Rose Ry LLC

/
FirmvCompany
U3 yan TER . S,
Address
AACLES | = XN NN
Ciy/State and Zip Code

MRRATZ @ pPAAI L. ComM

E-mmil address: (to be used [or future annual report notification)

For further information concerning this matter, please call:

NMATT  STeveEs w227, 33~ 399
Name of Person Arca Code & Daytine Te lcp'honc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
Clition Building P.C. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Talkhassec. Florda 32301

Enclosed is a check for the following amount:

76\25 Filing Fee Q $55 Filing Fee & Centificd Copy

INTISI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

su
Fi

L

il’m’suam' to the ’p

LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned fimited liability company
bmits the following statement in order to change ifs registered office or registered agent, or both. in the State of
rida,

TR R2ose AReANcTy, (L

Namc of'the limited liability company:

2. (a) A9 QNP s . Su). (b)
Principal ofTice address of lanited Lability conpay: Mailing address ol limnited liability cormparny:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
— (——
NS Al L ES5 = . /ﬁ;
241)0 7
é/!g/golz L 13000087443
3 Daic ol'filing/rcgisualbn in Florda 4, Docunent number
5. () AT S7EVES

Registered Agent and Registered OfTice shown on the records ofthe Florida Pept. of State:

2N 456 Yan2 Z£7. 6.,

(MUST BE FLORIDA STREET ADDRESS)

Registered Oflice Address
pAPLeEs, Fo. B4k
. FL, = §
O
®) T S R,
Enter name ofNEW Registered Agent and/pr] B (it DD lj""'“’
M- 0
~ . P g"ﬂ
> H
so| oo DLETTE- 3
NEW Registered Office Address: = ™y
oS- tad
=~ I~

BLDe. D~ foo SWITE (B

NAG LET FL.__ 24102

[fihe 1imited liability company s not organized under the laws of'the State of Florida. & is hereby confirmed that atier
the change or changes arc made, the Florida sireet address of'the registered oflice and the business oltke of'the regstered
agent will be dentical. Or. in the case of'a Flornda limited liability company. it 1s hereby confinmed that the change(s)
wasAwere authorized by an allirnat ive vole of the menbers ofthe limited liability company or as otherwise provided in

the artkkes olorganization or the operating agrecment of the limited liability company.

M%Q@‘ MATHEw O STEVES
Signatire of a member or authorized representative 0 member Prmted or tvped name of signee

I hereby accepl the appointment as registered agent and agree (o act in this capacity. I further agree (o c'oml,)[v with the
provisions of ofl siatiites relative to the proper and complele performance of my duties. and I am familiar with and accept
the obligations of my position oy registered agent os provided for in Chaptér 605, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, I héreby confirm that the limited fiabilitv company has been

notified tn writing of this change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FLLING FEE: $25.00

INTISI8 (2/1)



