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

Pursuant to the provisions of se

! ctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
fr‘}ﬁl’fﬁj the following siatement in order to change its registered office or registered ageni, or both, in the State of
L Name of the limited liabillty company: TSN OF PINELLAS, LLC
2 (@ 13137 72nd Avenue North 5) 13137 72nd Avenue North
Principal office address of limited liability company: Malting address of limited liabllity conpany:
(Note; MUST BE SIREET ADDRESS) C Moty MAY BE POST QFFICE BOX)
Seminole, Fl. 33776 Seminole, FL 33776
May 3, 2017 L17000098880
3. Date of filing/reglstration in Florida 4, Document number
5. () Peter T. Hofstra
Registered Agent and Registored Office shown on the records of the Flortda Dept, of Stata:
8640 Seminole Blvd. . —
Registared Office Address  f7 EET ‘:i .
Seminole: §L33772 A
' -(ijDeLpgch,_'prstra & Cavonls, P:A. - MR - R
Enter name of NEW Registered Agent snd/or NEW Regltered Offfce address - =
8640 Seminole Blvd. g
NEW Registered Office Address:
Seminole PL 33772
If the limited liability company is not organized un

der the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be igal. Or, in the case of a Florlda limited liability company, it is hereby confirmed that the change(s)
was/were. an affirmative vote of the members of the limited
the=drtickés o ion or the operating agreement of the limi

liability company or as otherwise provided in
ted liability company.
Peter Corbissero

Signature 4.8 member ar asthorized represcniative of o member o Printec or typed name of sigzee

[ hereby accept the appointinent as r‘e’gt‘srerd agent and agree 1o act in this capacity. I further
provisi%}n: af gH s!aru}?gs relative to the prgper and complelz performance of m
the obligations oj,'m% position as registered agent as
tom rgf\g reflecya change. nthe regisipred
notifled in writfng of this cpan

l/. R /‘,I‘

Signature of‘»RiséiE:;n(d

agree 1o comply with the
funes. andl ain jgnih’ar with and accept
provideg for in Chapter 6US, F.S. Or, {f ihis document is bei
oflice address, 1 hereby confirm that the ltmired ii

ng filed
ability company has gegn

Diviston of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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