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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: L NGy tLC

Z1':2iRd ©- 330 €82

Name of Limited Liability Campany

Dear Sir or Madan:

The cnclosed Registered Agent/Registered Office Change and fee(s) arelsubmitted for hiling,

Plcase return all correspondence concerning this matter to the following:
!

MAGA Yawwa  V\EPupnDEZ

Name of Person

ARG UL L

Firm/Company

554 S B0 AV gz

Address

DeBiove  Yinzs  Fr 2303P
City/State and Zip Code

-P}e‘.{ ﬂOnﬁff"L s o Maping () arrLey 0.cem
E-mail address: (tobe used for fiture annual report notification) !

For further information concerning this matter. please call:

HF\QIA \{#\M-Nr\ \—\EQ.MANOE?_ at { 0[5H )'4?‘;(1-2%1'{0

Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassece. FL 32314 2413 N. Monroc Street. Suite 810

Tallai?assce, FL 32303

Enclosed is a check for the following amount:
g T - - .
64 $25 Filing Fee 0§53 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: TGS (10

_ |
2. (a) 554 sw g0t Avewé.f%naeoke P, T 320sev (b) 554 sw Igot A 0 znzse p:ms Fi 33040

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Nore: MAY BEE POST OFFICE ROX)
1043|201 . 116000191525
3. Date of filing/registration in Florda 4. Document number

5. () _Nons

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stauc:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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b MARA Yanna Hegnaedip hES B
Enter name of NEW Registered Agent and/for NEW Registered Office address: :::i:f G
DEL —
. . s = N
554 Sw 460 Awenus l
NEW Registered Office Address:
PEHSPFn e p'- Ne S

FL_B3020

[ the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the rcgistcrcdlot'ﬁcc and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limitéd liability company or as otherwise provided in
the articles of pruanizaliGh or the operating agreement of the limited 1ialbilily company.
j MP‘\Q!.P\ \/P\N:Nﬁ\ \"\&,12 NANDE 2

Printed or typed name of signee

I
/ //1'}1;'

Sign@otfﬁﬁ]cmb{r‘ﬁfﬁ(hmizcd representative of a member

I hereby abeepy tha appointment as registered agent and agree tg act in this capacitv. 1 further agree to comply with the

provisions of all statuies relative to the proper and compleie performaiice of my duties. and { am famitiar with and accept

the obligations of my position as regisierec aﬁem as provided for in Chapter 603, F.S. Or, if this document is beiny filed

to merely reflect a change in.the regisiered office address, | hereby confirm that the limited liability company has been

notified tn y'ii{ng o_frthgc'.

Signandre oRefistored AgenL
; '

U Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
’ FILING FEE: $25.00

STISTS (2/14) |



