T0N/1072023/721 07:39 &N

8099 Jut 1 G FR 12: 13

L1

Flonida Depa

nLo at
IBypastetnof €orfibrations 'l

il Mo,

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((H22000200103 3)))

L

NI

H220002001 033ABCK

UM AARIAN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg
50 will generate another cover sheet.

To:
Divieion of Corporations
Fax Number {850)617-6383
Fromi
Account Name ; INCORP SERVICES TNC
Account Number ; 120120000007
Phone (702)866-2500
Fax Number (702)900-2290

#*Entar tha email address for this buginess entity to be used for fururas
annual report mailings. Enter only one email address please. ¥

Enoil Addregs: documents@incorp.com i %:
&
LLC REGISTERED AGENT CHANGE o
TJPL, LL.C sl
[Certificate of Status [ o Do
Certified Copy e ] B
Page Count | 03
[Estimated Charge | s25.00
Electronic Filing Menu  Corporate Filing Menu Help
Jur 10 201

K. Brumbiey

i1l 4

Oy
EERTINM T

g



' . COVER LETTER
TQ:  Registration Section
Division of Corporations
TJPI, LLC

SUBJECT:

Narne of Limited Liability Company
Dear Sir or Madsm:
The enclosed Registered Agent/Registered Office Change and fee(g) are submitted for filing,

Please return all cotrespondence concerning this matter to the following:

Amanda Morehouse

Name of Person

InCorp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incormp.com

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

For further information concerning this matter, please call:

Amanda Morehouse on behelf of InCorp Services, Inc.  800-246-2677
at

Name of Person

Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is & check for the following amount:

@ $25 Filing Fee

INHS!8 (2/14)

Street Address:

Registration Section

Dhivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Q1 $55 Filing Fee & Certified 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 605.0174 or 605.0116, Florida Statutes, the undersigned limited !:‘abih‘f cgmpany
e State of

submits the following statement in order to change its registered office or registered agent, or both, in t

Florida.
TJPI, LLC

1. Name of the linited liability company:
1581 Estuary Trail
(®) v
Mailing address of limited liability company:

2. @) 1591 Estuary Trail
Principal office addresy of limited liabiiity company.
(Note: MUST BRE STREET ADDRESS) (Note: MAYRE POST OFFICE BOX)
Delray Beach, FL 33483

Delray Beach, FL 33483

10/13/2017 L17000212411
Date of filing/registration in Florida 4, Document nunber

3.

5. (&) Pryor, Thad
Registered Agent and Registzred Office shown on the records of the Florida Dept. of State:

1591 Estuary Trail
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

NEW Regisrered Office Address:

Delray Beach FL 33483
. ~
®) InCorp Services, Inc. TR
Enter nams of NEW Reglstered Agent and’or NEW Reglstered Office addrese: - (5 .
= z
— T
17888 67th Court North © ol
2=
.. T o
2 &= -
- -
o)
P o

Loxahatchee FL 33470

T the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed tb st after

the change or changes are tmade, the Florida street address of the registered office and the business office of the 1<gistered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affinmative vote of the members of the limited liability conipany or as otherwise provided in
the operating agreetnent of the limited liability company.

the article: orgam'zatv’_’—’
V Sean Gooden
Printed or typed name of signee

by with the

g ———
Signature o member or authotized representative of a member
I hereby accepr the appointment as registered agent and a‘;gree to act in this capacity. I further agree fo co
provisions of all stattes relative to the proper and complele performance of my duties, énd [ am fanuliar with and accept
the obl‘z‘%anons of my position as registéred agent as provided for in Chapteér 603, F.5. O, l{ thi§ document is bein&g Siled
eflect a change in the registered office address, | héreby confirm that the limited tiability company has béen

to merely r
notified in writing of thi change.
. Isabel Burgos on behalf of InCorp Services, Inc.
Signatu .of ey Ageat
Division of Corporationse P.(. Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (2/14)



