-~

[7666676999

{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] Pckue  [] warr [] man

{Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

300306754483

01/29/18-- 021 --009 4425 00
> >
.E_’.’ e

o E T

ERN R

(da] ‘;"*1

v LR
s =
Yy, °6, 2500
0"02@5 ==

I




COVER LETTER

TO:  Registration Section
Diviston of Corporations

TBM 646, LLC.
SUBJECT:

Name of Limited Liability Company
Dear Stror 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:

Martin Heise

Name of Person

TBM 646, LLC.

Firm/Company

3700 Airport Rd., Suite 302

Address

Boca Raton, FL 33431

City/State and Zip Code

mph@cityconstruction.com

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

For further information concerning this matter, please call:

Martin Heise (561 ) 997-0045
al
Name of Person Arca Code & Davtinwe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccunve Center Cirele Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a cheek for the following amount:
4 525 Filing Fee 0 $35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statuies. the undersigned limited liahiliny company
submits the following statement in order (o change its registered office or registered agent. or both. in the State of
Florida.

1. Name of the limited Tiabihty company: TBM 646, LLC.
2. (a) 3700 Airport Rd.

(b) 3700 Airport Rd.

Principal oftice address of limited liability company

MMailing uddress of limited liability compans:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 302 Suite 302

Boca Raton, FL 33431

Boca Raton, FL 33431

April 4, 2017

L17000076494
3. Date of filing/registration in Florida 4. Document number
5 () GOLDSTEIN, MARK B, P.A.

Registered Agent and Registered Oflice zhown on the records of the Florida Drept. of State:

2700 North Military Trail

Registered Othice Address

(MUST BE FLORIDA STREET ADDRESS)

— .
Suite 130 -
= ¢
Boca Raton, . 33431 L. =
L TN
TR
in Hei . -
(b) Mart eise g 2 O
linter name of NEW Registered Apgent and/or NEVW Registered Office address T—:‘)
_ =
3700 Airport Rd.
NEW Registered Otfice Address:
Suite 302
Beoca Raton El 33431

H the timited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that alier
the change or changes are made. the Florida street address ot the registered office and the business otTice of the reaistered
agept will be identical. Or.in the case ota Florida limited Tiability company. it is hereby confirmed that the change(s)
\\/'z‘ﬁ’ yere aut loriz%;d A

th }

v an aftirmative vote of the members of the Timited liability company or as otherwise provided in
Corggpfzation or the operating agreement of the imited hability company.

AL

Lo - A - s
Wsizhature of o member or authorized copresentative of 2 member

Martin Heise

Printed or iy ped name o signee
{herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of cll statutes relative to the proper aind complere performance of my duties, and 1 am kmuhur with and aceept
the oblivations of my position as registered agent as provided for in C/

o}

refv reflocta ¢hange

noipficflig pyriin

_ wipter 603, F.S. Or if this document is being filed
i1 the registered office address, [ hereby confirm that the limited Tiabiline company has boen
winge.

Hj(:.dz!turc ol Registered Agent’

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHISIS (27140



