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COVER LETTER

3

TO:  Registration Section
Division of Corporations

SUBJECT: TMZ (roup LLC

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

Please return all correspondence concerning this matter to the following:

Matthow N

Name of Person

Pam Socwl Medin

Firm/Company

A28 NE 2@? A Sk 110

Address

M'M.I R 1Y

City/State anﬁ'Zip Code

matt® Pamsacra(medis, com

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

For further information concerning this matter, please call:

Matt Pl w205, (0L -2q08

Naine ot Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bullding

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the follgwing amount:

% Alrady Gubag

Filing Fee

INHSI18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

U $55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2014

MATTHEW PAWLIK

RAM SOCIAL MEDIA

7251 NE 2ND AVE STE 110
MIAMI, FL 33138 US

SUBJECT: TM2 GROUP, LLC
Ref. Number: 13000146465

We have received your document for TM2 GROUP, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 914A00023802

www.sunbiz.org
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the {pmvisiom' of sections 603.0114 or 605.0118, Florida Statutes, the undersigned limited liabifity company
7]

submits the following statement in order to change iis registered office or registered agent, or both, in the Siate of
Florvida.

| Nameofihelimited!iabi]itycompany: |M2 (:',]mra’ L—LL
2. (@) 4250 NE 20 Aw Sk 1D o Fast NE 20d Aw Ste [l

Principal office address of limited liability company: Mailing address of litnited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Miim) i'FL 331 Y Mirmi P 33138

oli#] 2012 L 12000 [ LGS

3 Date oﬂﬁling:}/regisl.ra[ion in Florida 4, Document number

o -
<SRN thet—dd—l et

- N i (R E)' b :_s-‘m
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) £~ grc;l
P 4

' . p..:‘o
2502 Niads y Owl Coudt AR S =M

. : ' i N LET

<M Tamph FL__- e~ 330612 o azE

' ) rﬁoD

e (4 bt
o _ Alexmdra  Smith o Do
Enter name of NEW Repistered Agent and/or NEW Registered Office address: wn ;_qa
(Ve 3C;I'ﬂ

F51_NE_ g Sheee 4. 4%

NEW Registercd Office Add

'M'.ﬂ'w_\t- FL__»3173¢

il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

ted liability company. a

or authorized representative of a member Printed*or typed name of signee

ization or the operating agreement of the limi

N C
/ h coept the appointment as registered agent und ugree to act in this capacity. 1 further agree to comply with the
provisions of all stututes relative 1o the proper and complefe performance of my duties, and 1 am famitiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, nj'[!/ﬂ.s‘ document is being filed
v feflect grehange in the registered office address, I hereby confirm that the limited liability company has been
: wriffnff

of this change,

e}ist&fd Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 325.00
INHS18 (2/14) :



