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COVER LETTER

TO:  Registration Section
Division of Corporations

TK MANAGEMENT TEAM, LLC
SURJECT:

Narre of Limited Liabitiny 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 maiter 10 the following:

Ryan Williams, Esq.

Nam¢ of Person

Coastal Law Group

FirmiCompany

105 Solana Road, Suite C

Address

Ponte Vedra Beach, FL 32082

City/Siate and Zip Code

toddking 1969@gmail.com

E-mal address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ryan Williams, Esq. y 904 ) 930-4100
a
Name of Person _ Arce 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 (ircle Tallahassee, Fonida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:

o 525 Filing Fee 0 $55 Filing Fee & Cenified Copy
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LIMITED LIABIHLITY COMPANY
Florida,

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

submits the following statement in order to change its registered office or regisiered agent. or both, in the Stare of
1. Name of the limied liability company:

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Stainies. the undersigned limited liahiliry company
2. ia)

TK MANAGEMENT TEAM, LLC

ih)

Principad uffice address of hmited liahility compeny:
(Nore: MU E STREET - ESS)
3237 SEQUOYAH CIRCLE

Mailing adidress of Iimeted liatsliny company:
(Note: MAY BE POST OFFICE BOX
3237 SEQUOYAH CIRCLE
ST. JOHNS, FL 32259 ST. JOHNS, FL 32259
05/20/2016 L16000098620
3. Date of filing/registration in Florida 4, Document number
T F))
Registercd Agent and Kegistered Office shown on the reconds of 1he Honda Dept. o State
TODD KING
Registered Office Address  (MEST AE FLORIDS STREET ADDRESS)
3237 SEQUOYAH CIRCLE
ST. JOHNS . 32259 e ‘{—’-?g,,
M rI‘ ] ey X - .
ET oy M
Fnter name of NEW Regivjered Agent and'or NEW_Registeped (ffice addresy (‘;.E . «© m
,; 1771 ) 3
COASTAL LAW GROUP 2% =
NEW Registered (Wfioe Addres: g?_ N
105 Solana Road, Suite C '
Ponte Vedra Beach gy 32082

If the limited liability company is not organized under the laws of the State of Hlorida, it is hereby confirmed that after
was/were authorized by an affi

the change or changes are made, the Flarida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
rmal

the aml.ltaui/m@mlﬂﬂ d oherati _

e vote of the members of 1he limited liability company or as otherwise provided in
: ent of the limited liability company.

Todd King
- .ﬂv Printed or typend e of signee
1 hereby accept the appointmens dsrégisiered ageat and agree 1o act in this capacity_ | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of mv duiies, and | am funiliar with and accept
he obligations of my position as registéred agent us provided for in Chapter 605. FS. Or, .r{ this dociunent is being filed
1o merely reflect a change in the registered uﬁ?ce address, | hereby rm:ﬁ,r’m that the limited lia
nivtified tn wrifi W
Sigraure f Registered Agent

G
bility company has been

INHSIR (N,

Division of Corporatinns” P.O. Box 6327" Tallahassee, FL. 32314
FILING FEE: $25.00




