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TO:  Registration Section
Division of Corporations

TTG US HOLDING, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Pear Stroor Madam:

The enclosed Registered Agent/Regisiered Office Change and feegs) are submitted for filing.

Please return all corresponddence conceming this matter to the following:

Benjamin Gene

Name of Person

Keyes Properly Management

Firm/Campany

4301 N Federal Highway, Ste, 2

Address

Pompano Beach, FL 33064

City/State and Zip Code

Bgene@keyespm.com

EE-mail address: (to be used for futere annua

For further information concerning this matter. pl

Benjamin Gene

Name of Person

STREET/COURIER ADDRESS:
Regisiration Section

Diviston of Corporations

Clifton Building

2661 Execumtive Center Cirche
Tallahassee. Flortda 32301

Enclosed is a check for the following amonni:

@ $25 Filing Fee

INHS1E (1)

atf{_

report notitication}

tase cull:

 561-598-5760
}

Arca Code & l)ayt;v:tl’ezphunc Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
T'allahassee, Florida 32314

L) S53 Filing Fee & Cenified Copy



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

Pursuant to the provisions of sections 605.01 14 op 605.0116, Florida Statutes, the undersigned limited tiobility company
submits the following statement in order to cha e 18 registered affice or registered agent. or hoth, in the Staie ot
Flarida.

TTGJUS HOLDING, LLC

I. Name of the limited liability company:

3 () 990 Biscayne Blvd (b)
Principal oftice address of limuted liability cpmpany; Mailing address of limited liability company:
(Noug: MUNT BE STREET ADDRERS) (Nere: ‘BE YT OFFICE BOX,
Office 701
Miami, FL 33132
11/28/2017 L1700024394
3. Date of filing/registration in Florada oa Docunent number
Fiducial Jade INC
5. (a)

Registered Agent and Registered Office shown on the records o8 the Florida Dept. of Stae:

990 Biscayne Blvd
Registered Otice Address  (MUST BE FLORINA STREET ADDRENS)

Office 701
Miami 33132 o
CFL =
\h, Benjamin Gene TIm e
Enter name ol NEW Registered Apent and‘or NEW Registered Office addresy' e "
™
<
4301 N Federal Highway —
—- - -3 .
NEW Hepistered Oflice Addresa: = .:j
. G
Suite 2 Y™
(%]
(%)
Pompano Beach g 33132

1t the limited hability company s not organized gnder the laws ot the State of Florida, it is hereby confimmed that after
the change or changes are made, the Florida g address of the registered office and the business office of the registered
agent will be julentical. Or, in the cagfyl g 4- upited liability company, it 1s hereby contiemed that the change(s)
wasiwere authorized by an affrmativ the memers of the himited liability company or as otherwise provided in
the arficles of organizatipnor the 'rcq'm ol the imited liability company.

(_ Poek phocert
ALy _M.;.__@a&kpzm o S
cpresentinve of i member Primied or typed name of signee [;

o -
-l gt

Signature of a H}Mnu!
L
I frty'z‘)(’qv,/afﬂt'e‘p: the appoindment as registered agent and agree 1o act in this capacite. [ further agree o com by with the
provilyis of all stututes relative 1o the proper ahd complete performance of my duties. and | am familiar wit and accepr
M ations of p-position as registered agerlt as provided far in Chapter 605, F.S. Or, if this document is being filed
v merely refle sin the registered qﬁic uddress. { hereby confirm that the imited Tiabilin: company: has bien

notificd in wfiing ¢ %

—

visivn of Corpurationse P.O). Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS IR 12718y




