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R COVER LETTER
! ' '
‘ TO: Registration Section

Division of Corporations

 SUBJECT: _Nahyndf T# Lic

Name of Limited Liability Company
j 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:

M o b Cﬁccrtq

[}
Name of Person

UC,L*L;V\‘\/O "ng ['('("

T oA
Firm/Company 3 = 0?3,
o S
& E8
350 . Sanfrd G = Eg;
Address T';E,:; i
3 IR0
cn bo g w4
gamﬁ,dp, . 297z 252
City/State and Zip Code e

]
W

an ) "&, +ro\p€.'c..59 Lubions £L . Corim
E-mail‘address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Co’ vitn é]’ﬂ ¥ 1’

at{ 32! y 332 -15¢/
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration 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 0O $55 Filing Fee & Certified Copy
INHSI8 (2/14)




‘ S$TATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabi!iiz company
?‘;bm_gs the following statement in order to change its registered office or registered agent, or both, in the
: orida.

|

State of
‘ I. Name of the limited liability company:

No c;rux_p T'V‘ ﬂ, [

2- (a) DOL{\W\K/(- ’T [id] ﬂ L’L'C' (b) 'QOJ‘\-O\(\!\,Q T\’V\ 'A-. LLC’
E Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE B0}
| o0 1 lndustroal Buve S 2Zu0) i din el e 3
Toot Prevee FL 3ygug Te. b 1verce o 36ty
Yo, 10, 2014 Lt 0UD GSK/y
3. Date of filing/registration in Fiorida 4. Document number
5. (@) _ Dosid waenée
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Lot lndugh el Ae 2 —
5 28
T—o. /pfercc_ , FL 3‘{9%& (o r-%
) e
w——f =i
by _Robet Jolle 5 HREE
Enter name of NEW Registered Apent and/or NEW Registered Office address: RAYIE
z
. en Pl
Wakionall Tind  Lic SRt
NEW Registered Office Address: g :.;3::—-%
2Scl . Sanbk.d o

Son loc

,FL_%e773

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street
agent will be identical, Or, in the casc of a Flogi

dress of the registered office and the business office of the registered
2 limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vot

the members of the limited liability company or as otherwisc provided in
g agreement of the limited liability company.

the artigles o or the ope

\
nf\l‘(’.l’\%( (Q\C\CV-\‘_,&«]
Sigfiture of a member ar authoriz€d depresentative of a member

Printed or typed narfe of signee
1 hereby accept the appojhtmen! as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutesfrel,

e to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered oﬁice address. [ hereby conﬁgm that the limited liability company has been
notified’in writing of this change.

/

Signature of Registered Agent
Rooert ToMe.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
TNHSI18 (2/14)



Electronic Articles of Organization 160000958
Florida Li  For May 16, 201
orida Limited Liability Company 2&‘{021’

Article I

The name of the Limited Liability Company is:
NATIONAL TMA,LLC

Article I
« The street address of the principal offi

ce of ;hg__Linﬁted--Eiabil-ig%y is:
i @EL Pdecos

(G e .
AV The mailing address of the Limited 5‘1'11’6{ Company 1s:

\b A 3001 RI it 1 ~. ;N o uﬂ

& i %R%MEW% L ) c,c; :’E o
4 , - 2 5.
. Article 11X i 1'3? ‘:
' The name and Florida street address of the régistered agént is: N e
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-DAVI W RN werk (. 'To“(. S . -\ d f\kl‘:;'.‘.‘:i:
&ﬁ%ﬁégﬁ A5 et o e B
FORT PR L. 34 ‘ Sandecd o) -%L ')

Having been named as registered agent and to accept service of process for the above stated limited
liability gompany at the place designated in this certificate, [ hereby accept the appointment as registered
agent an

_ s;%rce to act in this capacity. | further agree to comply with the provistons of all statutes
relating to the p

) roper and complete performance of my duties, and [ am familiar with and accept the
| obligations of my position as registered agent.

Registered Agent Signature:
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Article IV L1600009581
The name and address of person(s) authorized to manage LLC: ¥
Title: MGR — Sec. Of State
DAVID WARNER ' m :

3001 INDUSTRIAL AVENUE 3(  R.omeve
FORT PIERCE, FL. 34946 UN

Title: MGR X
MARTIN WARNER

3001 INDUSTRIAL AVENUE (Lteo v &
FORT PIERCE, FL. 34946

Title: MGR e
ROBERT C TOLLE
001 INDUSTRIAL AVENUE 3

- S0 FORT PIERCE, FL. 34946 UN

N\

. ORT PIER :
W Jﬁ_ CE, FL. 34946 UN

W

[+

Title: MGR
MICHAEL CAFFREY
001 INDUSTRIAL AVENUE 3

1IN
1

0 AUV AN
REXE

1

Article V
The effective date for this Limited Liability Company shall be:
05/16/2016

Signature of member or an authorized representative
Electronic Signature- DAVIDWARNER— (<5 our+ (. To e

[ am the member or authorized representative submitting these Articles of Organization and affirm. fRat lhé';? '
facts stated herein are true. [ am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. [ understand the requirement to

req
file an annual report between January Ist and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.
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Kelly Farnham <kfarnham@trafficsolutionsfl.com>
Friv,a 180l
Entity Changes - National TMA
1 message
Kelly Farnham <kfamham@trafficsolutionsfl.com> Thu, Sep 29, 2016 at 11:59 AM

To: CorpAddressChange <corpaddresschange@dos.myflorida.com>
Cc: Chase Tolle <ctolle@trafficsolutionsfl.com>
Bece: Kelly Famham <kfamham@trafficsolutionsfl.com>

Good morning,

Please make the following changes for National TMA LLC, document #L16000095811:

Principal Office Street Address is now:
3501 S. Sanford Ave.

Sanford, FL 32773 . By
o ‘;'::_::_
Mailing Address is now: B Z&
3501 S. Sanford Ave. - =T
Sanford, FL 32773 5 AAE
-5 R
Authorized Managers: = T,
*Delete David Warner N e
; Iyt
*Delete Martin Warner ®©

*Robert Tolle - update address to:
3501 S. Sanford Ave.
Sanford, FL 32773

*Michael Caffrey - update address to:
3501 S. Sanford Ave.
Sanford, FL 32773

I will also be mailing in the completed ferm and a check to change the registered agent.

Thank you,

Kelly Farnham

Traffic Solutions

3001 Industrial Ave. Three
Fort Pierce, FL 34946

(772) 905-3351

hHttps://mail google.com/mail/w/?ui=28ik=fe0906038f8view =pt&cat=National % 20 TMAdsearch=catdth= 157 Teabab62e2c788sim|= 15776abah62e2c78 11



