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COVER LETTER

TO:  Registration Section
Division of Corparations

TTGUS HOLDING LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir 01 Madam:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwn all correspondence concerning this matter to the following:

Olivier Sureau

Name of Person

JADE FIDUCIAL INC
Fir;m'_an;pany

990 Biscayne Blvd Office 701

Address

MIAMI, FL 33132

" City/State and Zip Code
OSUREAU@JADE-FIDUGIAL.COM

E-mail address: (to be used for {uture annual report notilication)

For further information concerning this matter, please call;

OLIVIER SUREAU . (305 N 5750220
_ a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regristration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassce, Florides 32301
Enclosed is a check for the following amount:

¥ $25 Filing Fec 0O $55 Filing Fee & Centified Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE O

R REGISTERED AGENT QR BO
LIMITED LIABILITY COMPANY THIFOR
Pursuant fo the pravisions of sections 605.01 14 or 605.0116, Florida Slatutes, the undersigned limited liohili
ﬁgzgs the following statement in order to change its regisiered office o? rt;i'.rter:é, af;"m:, l:: tﬁaﬁ:] ‘S'ﬁf?r
a.
1. Name of the limjted liability company: TTG US HOLDING LLC
4301 N i
2 @) Federal Highway Ste. 2 ®)
Prinzipal office mddress of limited Labikity company.
(Note: MUST BE STREEY ADDAESS)
Pompano Beach, FL 33064

Majling address of limited liaditity company:
{Nate: MAY BE POSY OFFICE BOX;

11/2812017
3

L17000243834
Diate of filing/registration in Florida
5. () Benjamin Gene

Document number

RMWM&MOMMNMW:D“&:FWM“M

Keyes Property Management

Registcred Office Addrens  (MUFT BE FLORIDA STREET ADPRESS)
4301 N Federal Highway Ste 2

Pompano Beach

p 33064
) JADE FIDUCIAL

=7
Enter name of NEW Registered Arert and/or NEW Registeryd Office addve:
990 BISCAYNE BLVD
NEW Registered Office Address:

2L
OFFICE 701

Miami

: *
T 0
) FL331 32
If the limited liability co
the change or changes are

is not organized under the laws of the State of Florida, it is hercby confirmed that afier
sgent will be ideatical, Or, in the case of 28 Florida J
was/were authorized by ap affirmative vo!

the Flonida street ad of the registered office and the business office of the registered
da Hin
LW Eremb

d liability company, it is hereby confimed that the c!
1s of the limited liabikity company or as otherwisc provided in

5)
provisions o

the abli

fo merez
notifie.

Signamre of Regisiered Ageni i

agent and e 1o act in rhis capacity, I further agree to comply with the
‘oper and complele performance of my duties, and I om familiar with and accept
: }rwm’wgmm rovide;}o{!ndm ter 6115, F.8. Or, if thit document s bei
' i ress, I hereby mnﬁpm that the limited

he limited biability co Y-
L] 4 -
Prigted or name of signes

A
ng filéd
ility company has ém
Division of Corporationse P.O. Box 6327e Tallzhassee, FL 32314
FILING FEE: $25.00
INHS18 (¥14)




