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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TIST’ LLC : F

Name of Limitcd Liubility Company z

Decar Sic or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling,

Please return all correspondence conserning this matter to the (ollowing:

Justine Karnell

Name of Person

Registaered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mail uddress: (1o be used for future annual report notitication)

Far further information concerning this matter, please call:

Justine Kamnell 888 7057274
Nume of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisiot of Corporntions
Clifton Building P.O. Box 6327
2661 Exccutive Cenier Circle Tallahassce, Florida 32314

Tallahassce, Flarida 32301

Enclosed is a cheek for the following amount:
& 325 Filing Fee O $55 Filing Fee & Certified Copy

INHSTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 605.01 14 or 603.01 16, Florida Stutwes, the undersigned limited liability company

ﬁ;bmgs the folluwing statement in order to change its registered affice or registered agent, or both, in the State of
vrida.

1, Name of the limited liability company: TIST, LLC

2. (u) {b)
Principal office address of limited liability compuny: Mailing address of Limited liability company:
(Nore: MYST BE STREET ADDRESS) (Yot MAY BE POST QFFICE BOX)

1883 W. ROYAL HUNTE DR. 16883 W, ROYAL HUNTE DR.
SUITE 200-A SUITE 200-A

CEDAR CITY. UT 84720 CEDAR CITY, UT 84720

04/28/2014 L14000068551

3. Date of filing/registration in Florida 4, o Document number ,
"o
5. (a) R
Registered Agent und Registured Office shown on the records of the Flarida Dept. of Slate: 3 ‘j }}
INCORP SERVICES, INC. o )y
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
' e e
L v
17888 67TH COURT NORTH R
LOXAHATCHEE, FL 33470 = o
T VT
s Loy
&) o (-
Enter name of NEW Registered Agent amiror NEW Repistered Office addresy: .,g""
(L%

Registered Agent Solutions, Inc.
NEW Registered Office Address:
165 Office Plaza Dr., Sulte A

Tallahassee FL 32301

If the limited liability compuny is not organized under the laws of the State of Fiorida, it is herchy confirmed that afler

the change or changes are made, the Florida strect address of the registeeed office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s) )

was/were authorized by un aftfirmative vote of the members of the Limited liability company or as otherwise provided in - T

the article§ of orgasizatlon or the operating agreement of the limited liability company, W
- i

Mandy Theobald ‘;f

\
Printed or typed name of sighee 4

Siititure of o rhembdeor suthonzed representative of u member

! hereby accept the appeintment as registered agent and agree (o act in this capacily, 1 further agree to c‘omfly with the
pé'owgiqms of all statutes relative to the proper and complefe performance of my dtles, and [ am famifiar with and accept
te o :’.farmm of my position as vegisiered agent as provided for in Chopier 605, F.8. Or, if this document is beln

Jtled
to merefy reflect d ghange in the registered office uddress, I hereby confirm thar the limired tiability compeny has been
notificd in nf Loxf uf thes chango.

A Justine Karneil
witered Agent - Agsistant Secretary

Signaturs o

Division of Corporationse P.{). Box 6327 Taltahassee, FL. 32314
FILING FEE; $25,00
TNHS 18 (2/14)
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