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COVER LETTER

T(:  Registration Section
Davision of Corparations

TGVF22,LLC
SUBIECT:

Name of Limited Liability Company
Ddear Sir or Madam:
The enclased Registered Agent/Registered Office Change and Fee(s) are submitied for filing,

Please retum all correspondence concerning this matter 1o the following:

Benjamin Gene

Name of Person

Keyes Property Management

Firm/Company

4301 N Federal Highway, Ste. 2

Addiess

Pompano Beach, FL 33064

City/State and Zip Code

Bgene(@keyespm.com

E-mail address: (10 be used Tor future annual repori notification)

For lurther information concering this matter, please culi:

Benjamin Gene ( } 561-598-5760
at
Name of I'erson Arca Code & Daytime Telephone Number
STREEF/COURIER ADDRESS: MAITLING ADDRESS:
Registation Section Registration Section
Livision of Corporations Divisian of Corporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the lollawing amount:
o $25 Filing Fec 21 555 Filing Fee & Centified Copy

INHS TS (2/14)




LIMITED LIABILITY COMPANY

Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

sravisions of sections 605.0114 or 605.0016, Floridu Statutes, the undersigned {imited liabilin Compmy
submits the following sigiement in order o change its registered office or registered agent. or hoih, in the State of
Florida,
Name of the limited liability company: TGVF22. LLC
iscayn
2 (ay 990 Biscayne Blvd

1.

tb)
Principal office address of himited liability company:

1Nate:_ MUST BE STREET ADDRESS)
Office 701

Mailing addruss of limited hahility company:
(Note: _MAY BE POST QFFIC,

' BOX
Miami, FL 33132

01/12/2015 L15000006581
L Date of filing/registration in Florida 4. Document number
5. () Fiducial Jade INC
Regrstered Agent and Regittered Office shown on the records of the Florida Depi. of State. —
990 Biscayne Blvd ?
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS) -
Cifice 701 , T
Miami | 33132 C; .
b Benjamin Gene :; -
Enter name of SEW Registered Agent andior NEW Registered Office addresy: e
4301 N Federal Highway
NEW Kegislered Office Address;

Suite 2

Pompano Beach Fi 33132

et address of the registered office and the business office of the registered
agent will be identical. Or, i the case RIOTIIT Hynited liability company. it is hereby confirmed that the change(s)
wasiwere awhorized by an :;[ﬁrmaﬁvc K df the melpbers of the limited liabifity company or as otherwise provided in
the anticles of organization or the opdfaly : of the lunited liability company.
-~
:’iig}:ﬁ_rc_(;?a et ety

g’ Py pecks
 men
P herehy ku;ffuf

Printed or typed name uﬁlgm:e
r el nenrus regisiered ugent and agree to act in this capucity, I further agree to comply with the
Provisyp all staidites rel@Tive ta the proper and complete performance of my duties. and [ am Jamiliar with and accepn
Lyt‘ﬂr rations of my pe as registered agent as provided for in Chapier 6035, F.S. Or, if this document is bl’“;é’ﬁh‘f"
merely reflect g 7 the registered uﬁrc address, [ héreby confirm that the fimited Habilin: company: has
notificd in wpisk T chung ! :

Hall

If the limited liability company is not organized under the laws of the Staic of Florida, it iy hereby confirmed that after
the change or changes are made, the Flarjda sy

1red sepplsenialive of o member

Sigmnure of

Division of Corporatianse P.0). Box 6327# Tallahasses, FI. 32314

FILING FEE: 825.00
INHS I8 12/14)




