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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io {[u'/n'u\'i.\'iun.s‘ of sections 603,01 14 ar 605,01 1o, Florida Statiies. the undvesigned limited Labiline company

swhntine the foilowing stwsement in order o change i repistered ofjice or registered agent., )

Florida.

l.

: o both, e e Suie of
Name ot the Hmited liabilisy company: TJ PRIME’ Ll____c_;
2 3907 HWY 97

1) 3907 HWY 97
Prancipal nitice address of limited Sability compain Mailint wddress of hmited frabibity conipansy

(Note: MUST BESTREEY ADDRESS) (Note: MAY RE PONTOFFICE BOX)
MOLING, FL 32577

06/18/2015

L15000106392
3 T Sate of flingfregistration i Florida 4. Document number
5. (s) JOHNSON. TOMMY A, SR

Document number

Date of filing/regisiration in

Reptered Apent and Regstered Office <houwn on the records atthe Flonda Depr of S

Regisiered Oitice Address

I Z 4
(MUST BE FLORIDA STREET ADDRESS) L - M
z 8
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e e e e e e aaes . - ]
< ) \
MOLINO .1 32577
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.+ Registered Agents Inc. - .2
Entee name of NEW Registered Agrent andoor NEW Repistered Office address: . ’_—.
3030 N. Rocky Point Dr.

NEW Repisiered (Hiee Address:

STE 150A

Tampa

,.33807

If the fimibted liability compuny is not orpanized under the Laws of the Stne of Flonda, s berehy canitrmad that afier
the chanye o changes are mvade, the Florida street address of the regisicred office and the business otlice of the regestered
apent will be identical, Or, in the case of a Flotida limited Babitity company, it is hereby canlirmed that the changel(s)
wits-were authorized by an affirmative vote of the members of the limired Lability company or s otherwise provided in
the articles of organizatjon or the operating agreement ol the limited Niability company.

[.'.__‘. Lo +2

P Riley Park

Signature of o mwember o authorizad reprosentative of a member Ponted o 1vped namme ol senee

! hereby qeeepr the appoiniment ax regisiered agesit and agree (o act in s capucity. { furihor c:}grm_‘ focomply with the
provisions of all statutes relative to the proper aird compicie pecformance of m duties and Lo Jomilice with and aecept
the ablivarions of ny pasition ax regisierve a;;gm as provided for i Chgpter 605 F.8 O if this dociment is betng [ ed
ter merely vetlees a Change w the registered office address, [ horeby conftom that the Imted Hahiline caompany has heen
'f”i;‘é"‘*’ voagrriinss o thex chage.
(2% /(-W Bill Havre

- Assistant Secretary

Sigaature of Rewistered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FI
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FILING FEE: $25.00
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