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, . COVER LETTER

TO:  Registration Sechion
Division of Corporationes

TR MANAGEMENT TEAM. LI
SUBJECT:

Name of Limited Liability Company
Dewr Sir or Madan:
The enclosed Registered AgenvRegistered O11ce Change and teersy are subminted tor tiling.

Please return all correspondence concermmg this matter 1o the toliowing:

Ry Willizums, b,

Name of Person

T Kaan Willins Faw Giroup

FrrmrCompans

W Eor Wiade Road, Sale 160

Adddress

Pome Vedo, FILL 32080

CatynsSate and Zip Code

Conlactionirw i

Fomatl address: (o be used Tor tuture annual report notification)

For funther information concerning this matier, please ¢oil:

Ry an Wik~ gt AN
M )
Namwe of Peraon Area Code & Daytime Telephicae Numbes
Muiling Address: Strect Address:
Registration Section Registranon Section
Division ol Corporations Division of Corporations
PO Hox 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2413 N Monroe Street. Suite 810

12303

Tallahassee, 110323

Eoclosed is a check Tor the Tollowing amount:

71 525 Filing Fec 33 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuct fo the provisions of sections 6030748 or 603 07 ]0, Florida Sttnies, the wndersigned fimited liabifine compony
sibmies the following statement i order 1o chanee inregistered office or regisiered agem, or hoth, in the Stare ot Florida,

. . - N PR MANAGEMENT TEAM LLE
b Name o ihe Timuted Labihits company

2ot (hi
Principal office address o hanted habdits compans Mathing address of himned habihine compan
b MUNT RE STRELT ADHRESN ¢ Note: MAY BE POST QFEFICE BON,
03 137210k TLIORNISG2()
RS Date of lingfregistration in Ftorda 4 Document nuntber
> {1
Repistered Awept and Regisiered C8tice shonan onthe reconds of the 1 lornda Depl. of Nt
COASTAL LAW GROUP PO
Registored CHfice Nbdross ST BE FLORIDANTRELE ADDRENY:
103 ol Rowd, Suite ¢
Ty T ~3
Ponte N edra Beach 2082 = =
kL -— ~3
=
| : &
() z ]
Frter naatie ol SEMW Residered Avent and or SEW Revictered Othice address ' 2
i,
- -
I Ryan Walliams Taw Group — o
) f s i3
NEW Registered D1t Wddiess % - —
. . bl e
ot Wade Road, Sune 100

Ponte A edra

[ the Hinnted habiliy company s not orgamzed under the Taws o the State of Flondas i is bereby contirmed that after the
change o changes are made. the Flordi street addiess of the registered oilice and the business office of the registered
avent will beadentical. O the case of o Flonda limed Liability company, s hereby contirmed that the changegs)
was weie authorized by an attimpfive vote of the imembers o the limited Habihity company or as otherwise provided m
the_ articlesor organization op the opersting aercement of the limited hability company

P P IO KING

~igntine v amemper or authorired r.:a' Fosentaten e ol amethber
Piereby aceepr the up,'muuzqf";u.\ regatered avent cind auree Looaet o this capaciing, T paether agreee to compdvowidn the
proviswons of ol stainies mdative to the proper ad complete periormanee of s dutica. and fam familiar u'H{J ek aceepr
Hie oblivations of my position as registered agent as provided poe oy Chaprer SU30 150 O ifiis document is beng iiled
ter mrerefy reflect a eliinee i the registered oftice address, D herehve contirm that the linitedHabiline company s been
notitied orseriting of this clunge. ’ ' '

Printed or toped name of sienee

. + o 1
,fﬂ I /"
Sicmture of Reenterad Seent /l"‘y/L/ TSNS
/

Biviston of Corporationse PO, Box 60327« Talluhassee, FLL 323 A

FILING FEE: 325400
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