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! COVER LETTER )
TO:  Registration Section
Division of Corporations
1""'{.-:‘-,
I,
_ Tammy Lynn Garro, LLC P
SUBJECT: )

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

Pleasc return all correspondence concerning this matter 1o the fotlowing:

Tanmy Lupn Faecd

IN: m ‘ of Person

oo

Firm/Company

38 Seminple Mw

Address

Code

Ciy/State and Zi

-1 i :
oy adrra (0 G J Lo

E-mail ad<{rc§: (10 be used onmurc annual report notification)

For further information concerning this matier. please call:

TmmA Guore (23, G89-12)

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Chiften Building P.O. Box 6327
2661 Executive Center Crigle Tallahassee. Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O 835 Filing Fee & Certified Copy

INHIS TS (2/148)



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

Pursiant to the provisions of sections 6030014 or 6050118, Florida Sianaes, the undersigned limited fabiline comprany
submits the follmwing statement in order 1o change its registered office or registered agem, or hoth, in the Stute o,
Flarida.

TAMMY LYNN GARRO, LLC

t. Name of the Linited liability company:

> () 18130 PARKRIDGE CIRCLE (b) 18130 PARKRIDGE CIRCLE
Principal office address of imized Liabiline company: Mailing address of timied liabilisy compiany:
(Note: MUST BE STREET ADDRESS) (Nare: MAY BE POST OFFICE BOX)
FORT MYERS, FL 33908 FORT MYERS, FL 33908
06/19/2017 17000133550
3 Date of filitlg/rcgislt'zllia—)Il_il) Florida 4. Document number
5. (a) COTTRELL TAX & ACCOUNTING, LLC
Registered Agent and Registered Office shown on the recurds ot the Florida Dept. of State:
5147 CASTELLO DR
Registered Office Address  (MUST BE FLORIDA STREET ADDREXS) ’E—?Q_
;””.1“_ ‘*:b li'
o B -
NAPLES ™ 34103 %»_}‘, !
T YLBT o
-~ . T' = '
‘(b [ Ariry Z\‘/ Ao GA"’-"—D o *
Enter name of NEW V[L‘ui\ﬂ:!'ctl ;\{cnl andfor NEW Registered Office address: g.:: ;:Q
. B
o
38 SZM//um.pi L -

7

NEW Registered Office Address:

=5 My Ens BEse i+
b $3F3/

[f the hmited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limized hability company. it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liabilicy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature ot a member or authorized representative of & member Printed or typed nume of sipnce

[ herehy aceept ihe appoiniment as registered agent and agree (o act in this capacitv, 1 further agree (o complv with the
provisions of ull statutes relative o the proper aitd complete performance of my duties. and Iam Jumiliar with iand accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or, f'{'!hi.\" document is being filed
to merely reflect a change inghe rggisiered o jﬁx address. 1 herehy confirn that the timited Tiabidity company has béen

netifighd in writing of this chfmge. _
> \ Jr hamitd. < (I8,
Division of Corporationse P.O. Box 6327e Tallahassee, Fi. 32314

Signature of chis@e‘d Agent
FILING FEE: $25.00

[INHS1E (27114



