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COVER LETTER
TO:  Repistration Section
Division of Corporations -
SUBJECT: TRD HOLLYWQOD 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 sl correspondence concerning this matier to the following:

Jessica Chappell

Name of Person

InCorp Services, Inc,
Firm/Company

3773 Howard Hughes Pkwy, Suite 5008
Address

Las Vegas, NV 88169
City/State and Zip Code

documents@Iincorp.com
E-mail address; {lo be used for future annual report notification)

For further information concerning this matter, please call;

Jessica Chappell at ( 702 ) B66-2500 )
Name of Person Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: . MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee ) 0 $55 Filing Fee & Centificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BOTH FOR
Prexnenyt 1o the

33

LIMITED LIABILITY COMPANY
swhmidty the ﬁ.-l/
Foridu

wovisiony of sections 605 1114 or 605 0116, Moride Stetnes, the undersigned limlted labifity company
wwing sidtement in ovder o change iy reeisiered offfce or registered agent, or both, in the Stite of
1. Nume of the limited linhility compuny; TRD HOLLYWOQP_’:IE

2. (n}

Preseipal wiTice mbdress of hisaed Smbndity comping

by __. .
Muiling adiress o€ lonited finbiliny company:
(Niter MUST IS TRELT ARDRESS) (it ALLY. HE PONT OFFEICE H1OX)
1734 N 16TH COURT 20375 NE 22ND PL
Hollywood, FL 33020 Miami, FL 33180
07/08/2014 L14000107742
3 Rt ol Giling/registemion in Florida i, Document numbur
5. (1) DRAGUSHANCKIE, TAL
Reggestered Ageat mnd Revistered Office shown an the seconts of the Florida Oept. of Suue
20375 Ne 22Nd PI

Nevistered Oflice Adibress

AFUST RE FLORINA STREET ANDDRESY
Miami

L L 33180
(by InCorp Services, inc.

w0310 ﬁm‘.«lh‘t\()

Emer e of NEW Repistered Apeatt nudfor NEMY Repistered Offiee ndtress:
47888 67th Court North
NEAY Hepistered OfMee Addiess.

PRTRLE: L

g3a™W3

Loxshatchee, FL 33470

no bl
(YA

Loxahalchee

CFL 33479

11 the limited Vinbility compnny is not nrganized under the laws of the State of Florida, it is hereby confirmed thit nfler
ogent will be identieal, Or, in the
wasAwvere authorized by an alll ﬁ

the change or chamees are made, the Florldi street wddress of the regisiered office and the business ofTice of the registered
srse of # Florida limited liobility company, it is hereby conlirmed thal the change(s)

ive vote of the members of Ihe limited liability company or ns othenvise provided in
the articles Ol'Orgich aperating agreement of the i
i :
W o
Signalre ot imen

n'ti)t/d.liurilitﬁmpany.
%-f nulhm@m«unmli\'c nl'a member
)

t e ,
AL LS ‘LL“"M(' /tj &
T Pfied or yped name of sufncg—
! hereby accepr the uppointment as :}r:g:’.\'!urcd agent and agree (o act w this capacity. 1 further agree to comply with e
the uhiffuu'un.\' af nyy position as regisieret

Y.

rovisions of all starires relatve 1o the proper and complete pecformance of my duties, and { am famitior wilh and aceepy
] auent as provided for in Chaprer 6113,
‘o merely reflecr a cliange in the vegistered uj&rm aderess, | hereby canfirnn that |
notified tnviriting of this chanye,
L4
Rifature of Regntered Agent

F.5. Or ifth
he limited ll’::aL
Jessica Chappell on behall of inCorp Services, Inc.

i§ docment is heirzg filedd

ity company hos béen

Division of Corporationse 12,0, Box 6327e Talluhassce, FL 32314
FILING FEE: §25.00
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