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COVER LETTER

TO:  Registration Section
Division of Corporations

Train The Tiger LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter o the following:

Jennifer Malt

Name of Person

Train The Tiger LLC

Firm/Company

13720 Exotica Lane

Address

Wellington, FL 33414

Citv/State and Zip Code

jenmalt16 @gmail.com

E-maitl addiess: (1o be used tor Tuture annual repont notification)

For further information concerning this matter. please call:

Jennifer Malt 561 8469444
at ( )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 1.0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
d $25 Filing Fee O S35 Filing Fee & Certified Copy

INHISTS (/1)



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

Pursuant 1o the provisions of sections 8030114 or 6030116, Florida Statuies. the undersigned limited Linbility company:
submits the following statement in order to change ity revistered office or regisiered agent, or both, in the State of
Florida,

Train The Tiger LLC

1. Name of the limited lLiabilitv company:

13720 Exotica Lane, Wellington FL 33414 b 13720 Exotica Lane, Wellington FL 33414
2. {a) (0)
Principal office address ot limited liability company; Muailing address of limiated liability company:
tNote: MUST BESTREET ADDRESS) fiNote: MAY BE POST OFFICH BOX)
01/06/2017 L17000004945
3. Date of filing/registration in Florida 4, Document number
Jennifer Malt
3. (a)

Registered Agent and Repistered Office shown on the records ol the Florida Depl. of State

12687 Westport Circle

P
Repistered OMTice Address (MUST BE FLORIDA STREET ADDRESS) _
T2
=
1
Weillington 33414
. FL =
Jennifer Malt 5
{b) =
Enter nante of NEW Registered Agent and/or NEW Repistered Office address: - 0

13720 Exotica Lane

NEW Registered Offtee Address:

Wellington . 33414

I the limited lability company is not organized under the aws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address ot the registered oftice and the business oftfice of the registered
agent will be ideatical. Or. in the case of a Florida Limited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the menmbers ol the limited liability company or as otherwise provided in
the articles of orgamization o

rthe operating agreement of the himited hability company,
N\ o ()Q\ k Jennifer Mait

Signatudeolu-iem

etwt uthorized representative of o member

Printed or tvped name of signee
L hereby aecepy the appointment as registered agent and agree Lo act in this capacity. | further agree 1o comply with the
provisions of afl statutes relative o the proper and complete performance of my dutics. and [ am familiar with and accept
the obligations of my pusition as registered agent as provided for in Chaper 603, F.S,
to merely reflect a change in the regisiered (J/l; I (

notificd imwriting of this change. h

N s A A

Signature l\rktgﬁl\idvulw ~

Division of Corporationse P.O. Box 6327e Tallahassec, F1. 32314
FILING FEF.: $25.00

. O if this document is being filod
tee acddress, Fherehy confient that the Himited Tiabiline compan has béen

INHSIE (2/1:4h)



