h(4 OO00™H24 (|

(Reqguestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[ eekue [ war [] maL

{Business Entity Name})

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

J. HORNE
bt~ 3 702\

Office Use Only

AR

800374339868

WEES T DI 0IE 02T #8250

o




COVER LETTER

TO:  Regstiation Scction
Division of Corporations

»
TRA22 Designs, 1.1.C
SUBJECT:
Name of Limited Liabilitv 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;
Jonathan Faulkner
Namwe of Person
TRA22 Desiens, 114
Firm/Companv
2530 NW Rih LimeSuite 124
Address
Newbergy, F1L 32069
City/State and Zip Code
accounts @k422designs.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Jonathan Fanlkner 52 262-7252
at( )
Name of Person Arca Code & Davume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee Lt $55 Filing Fee & Certified Copv

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

Pursuant 1o the provisions of sections 603.01 14 or 6030116, Florida Stamtes. the undersigned limited hability company
submits the follenwing statement in order 10 change its registered office or registered agent. or both, in the State of Florida.
. . e TRA22 Designs, 11.C

Name of the limited lability company: -

TK422 Designs. 1.1GC TRA22 Desions, 1.C
2 1) . {b) -
Principul oftice address of limited Lability COMpPany: Mutling address of limited liability company:
{Note: MUST BE STREFT ADDRESS) (Note: MAY RIS POST OFFICE BOX)
2530 NW Bth [ane, Suite 124 2530NW Bih Lane, Suite 124
Newherry, ML 32664 Newherry, 11 326609

03032014

L4007 2461
3. Date of filing/registration in Florida 4 Document number
S (a)
Registerad Agentand Registered Office shown on the records of the Florida Dept. of State:
Jonathan R, Faulkner
Registered Office Address  (MUST BE FLORIDA STRIEET ADIDRESS)
B NWO125TH DR
ewt 32669 T %’-
Newbern CFLS 266 ‘:'C? = ﬂ
TP D e
-F:"':-\ =~ ',;""
() vz M
Enter naime of NEW Registered Agent and/or NEW Registered Office address (r'_‘ P < A
HEW Regitred Agent -
:..' % cj?
Jonathan R. Falkoer . \--J
ST
NEW Repistered Office Address;
AD
25430 NW Bih Lane, Suite 124 =7

Newherry

L 32060
.FL

If' the limited liability company' is not organized under the laws of the State of Florida. it
change or changes are made. the Florida street address of ¢

agent will be identical. Or. in the case of a
was/were aughed

the article

is hereby confirmed that after the
1¢ registered office and the business office of the registered
Florida limited liability company. it is hereby confirmed thart the change(s)
zed by an affirmative vote of the members of the limited liability company or as othenwise provided in
Organization or the operating agreement of the limited ltability company.

e E————

Tomathan R, Faulkner
te ol a member or authorized representative of o member Printed or tvped naume of signee
crehy aceept the appointment as regisiered agent and agree to act in this capacine. 1 further agree to com v il the
arovisions of all siatutes relative to thé proper and complete performance of my duties. and 1 .nn_a_]‘fnm'lmr with and aceept
the ohligations of my position as regisieree agent as provided for in Chaptor 603, 1280 Or. | “this document is being filed
fo Merely befteel a change in the regisiered vffice address. { hereby confirnt that the limited i
mwrlting of this change.

ability company has héen
-
re of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



