(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue ] war [] mar

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

DIRRIETANIN

800316656338

AUB 15 2018

5. YOuU

RIS
N3

LX)
1 ]

JUhy

05/13/13--01025--019

TS
L

s

H B ol T )
ERERNSYHANEY

1o

.o

w25, 00

3SR €1 gy gy

G714




COVER LETTER

TO:  Registration Scction
Division of Comporations

Tenssource,LLC
SURJECT:

Name of Limited Liability Company
Dear Sit or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ncholas Exarhos

Name of Person

Tenssource, LLC

Firm/Company

7624 Bald Cypress Place

Address P
i
Tampa, Florida 33614 et
v
City/Snate and Zip Code {(_fI )
nexarhos@aol.com ol
E-mail address: (to be used for future annual report notitication) gi’
For further information concerning this matter, please call:
Lee Atkinson (813 ) 335-6097
at _
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
Clifton Building PO Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 525 Filing Fee O $55 Fiting Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6050114 or 605.0116, Florida Stenutes, the undersigned {imited fiability company
submits the following staiement in order 1o change s registered office or registered agent. or hoth, in the State of
Floridu,

. . e Tenssource,LLC
1. Name of the imited hiability company:
2. (a) (b)
Principal office address of Timited Habiliy company: Mailing address of Timited lability company:
(Note: MUST BE STREET ADDRESSY {Vote: MAY BE POST OFFICE BOX)
06/20/2013 L13000089046
3. Date of filing/registration in Florida 4. Document number
. Lee Atkinson,esq.
3.0 (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
7624 Bald Cypress Place

Tampa 14
amp ‘ FL336
> &
by Nicholas Exarhos i~ ®
Ener name of NEAW Registered Agent and/or NEW Registered Offtee address: -:-_?; - = a
=
& o F
Tenssource, LLC F;}; W i1
NEW Registered Otfice Address: -'_l‘ ) = U
7624 Bald Cypress Place &
>’ o
Tampa, Florida Fl 33614

If the limited Iiabiaily company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chafjees are made, the Flonda street address of the registered office and the business office of the registered
agent will be idemacl. Oroin the case of a Florida limited liability company, it 18 hereby confirmed that the change(s)
was/were authorig y an affirmative vote of the members of the limuted hiability company or as otherwise provided in
ation optic operating agreement of the limited liability company.

Nicholas Exarhos

Signature of o member or authonized representative of & member Printed or typed nume of signee

I hereby accepithe appointmen: as registered agent and agree o act in this capaciiv. | further agree 1o comply with the
provisions of alAvianaes relative 1o the proper and complete performance of my dutices, and §am ]‘?mu'iiar with and aceept
the obligations of mly: position as registere l{ cgent as provided for in Chapeer 603, F.S. Or, if this document ix being filed
tn merely reflect@dhange in the registered njh'e addrexs, 1 hérehy confirm that the limited Tiabiliny company has béen

notified in writi this cha ’ i i

Signature of Regtstered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2434



