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COVER LETTER

T Regstration Section
Division of Corporations

SUBJECT: TCLQ,Q v MNoadncess L LE

Namwe of Limited Lizbility Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and tee(s) are submitted for Hiling.

Please return all cotrespondence concerning this matter to the following:

Niune of Person

— Exadus Holdings Qroup, LLC

E 1rmf(_0mp.m\

Lowo Packe Ch., (4 Un t

Address

%cue/’m\\a(bcf Fo 39S

Cm/%m; and /|p Code

E-mail address: (1o be used for future annual report notilication)

For firther information concerning this matter. please call:

at { }
Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Carparations
Clifton Building P.O. Box 6327
2661 Exceutive Cealer Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
)2{525 Filing Fee 0 S55 Filing Fee & Certified Copy

INHISIR (2714



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

Pursuant (o the provisions of sections 60304 14 or 603.00 16, Florida Statuees, the undersisned timited liakilin: company
submits the following statement in order 1o change it regisicred office or vegistered agent. or both, i the State of

Floridua,
Namwe of the lumited liability company:

Tockle Medness (LLE

(b)
Muiling address ot limited habilin company:
(Note: MAY BE POST OFFICE BOX)

b

W Principal otlice address of limited liability company:
(Note: MUST BE STREET ADDRESS)
245 10t Qe N 245 (ol Rye.N
Safehy Hao ool FL 3MLAS Sefedy Wadoor FL 34L4S
$loul 2012 L\F OCOI%l 21 2=
ER Document number

Date of filing/registration in Florida

Joshug P Hogks

SO

Registered Agent and Registered €1Tice shown on the reconds o' the Flotida Dept. of Stne;
263 Memoricl  Huou
(MUST BE FLORIDASTREET ADDRESS)

Registered Otfice Address

L3335

8ty 4l Al L'i

.

6%

Enter name of NEW Registered Avent imd/or NEW Registered Office address:

119 (0 Relgher Rd.

NEW Registered Oee Auddress:

St_u‘ K %

Clegrwadew F_33HeS
H the Timited lability company is not organized under the laws of the State o 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 ot the registered
ageny will be adentical. Or, in the case of a Florida limited liability company, itis hereby confirmed that the change(s)
was/yere authopized byan affirmative voie of the members of the limited tability company or as otherwise provided in
nmpany.,

ganiyafion or the operating agreement of the limited labitiy cc&
WS Nt \-\m( b

Printed or tvped name of signee

Signqure of a member ot muthorized representative of g member
[ hereqy aceept the appoiniment as registered agemt and agree wo act in this capaciiv, |1 further agree 1o comply with the
wr uned complete performance of my duties, énd l'_um_}%nmhur with cned aecept

provisibns of afl stattues relative 1o the pro 1Y) ¢
the oblisarions of my position as registered agent us provided o in Chapeer 603, .50 O i this document is being file
¢ Change in the registered afftce address, £ herehy confivm that the limited Tiohiline compaiy has bden

o merely reflec
notitied inw

of this change. ™,
Sigmatare of Registered Agent
Division of Corparationse P.0). Box 6327e Tullahassee, FILL 32314
FILING FEE: $25.00

ENFISTS 2/



