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April 26, 2019

FLORIDA DEPARTMENT OF STATE
T™M4 LIMITED LLC Davision of Corporations
11381 STANFORD AVE
SPRING HILL, FL 3460903

SUBJECT: TM4 LIMITED LLC
REF: L18000049408

We recaived your electronically transmitted document. However, the:I:::
document has not been

filed. Please make the following corrections 7and
refax the complete document, including the aelactronic filing cover zsheet.

44 6101

r‘!‘\fl

The electronic filing cover scheet submitted with your document reflecféi
the incorrect type of document.
document you are filing.

Q H '-‘.‘I

T A RS

AL

Tha cover sheet must reflect the type of

Please generate a new fax audit cover sheet .
under the appropriate document type. When resubmitting ycur document for
£iling, please alsoc send a copy of the incorrect cover sheet marked
"ARANDONED" .

gy o1y 928

YOU ARE AN LLC BUT YOU USE THE CORPORATION CCOVER SHEET AND FEES
Please return your document, along with a copy of this letter, within &0
days or your filirqg will be considered abandoned.

If you have any questions concerning the filing ¢f your document, please
call (850} 245-6050.

Shelia H Young

FAX Aud. #: E190001352¢%9
Regulatory Specialist I

Letter Number: 119AR0000B3R1

P.O BOX 6327 - Talighasses, Florzda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
Pursuant (o the

_ LYMITED LIABDLITY COMPANY
submits tha foZIP
Florida,

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersign
1.

ed limited itability
Wame of the |imited liability company: TM4 LIMITED LLC
2. () 11381 STANFORD AVE

‘company
owing statement ir: order to change its. registered office or registered agen.' or both, in the State of

Principal office address of limizd liability conmany

)
(Neote: MUST BE STREET ADDRESS).

SPRING HILL, FL 34609

Mailing address of Hmited Tizbility company
(Nofe: MAY ST OFEICE B
. =
118000049408 S5 )
3. Date of filing/registration in Florida 4. Document number %1 i
s. (a LEGALINC CORPORATE SERVICES INC. e é 23z
Registeted Apent and Repistered Office shown on-the records of the Florida Dept, af Sme v o ’éu ‘_i:_
5237 SUMMERLIN COMMONS BLVYD STE 400 ) E_"‘._-_ -
Regisiered Office Address  (MUST B2 FLORIDA STREET ADDRESS) S D
.
ch
FORT MYERS g, 33907
®) RQCKET LAWYER CORPORATE SERVICES LLC
Enter name of NEW Repinterad Azent anc/or NEW. Registered Office addresy:

155 OFFICE PLAZA DRIVE, 18T FLOOR

NEW Registorad Offies. Address:

TALLAHASSEE

p1,32301

{lity company is net organized under the laws of the-State of Florida, it i hereby ¢confirmed that after
S ges arc made,-the. Florida street-address of'the. regisicred- office-and the business office of the registered
Jicedtica).
arided: by
the articles ¢! nizatio

in the:case 6f a. Florida limited Liabiity company, it is hereby confirmed that: the chianpe(s)
irmative vote of the meimibets: of the liriited liability company or as otherwise provided in
the operating agreement of the limited lability: company.
% /\\__/ Timothy:Moyer
Signature of Ber of authorized representative of 2 menber Frinted or typed amme of signee
I hereby ace intment as registered agenf and agree
rowg-ui"’ns ofegﬁ nam};)eosore!ahva fo E‘zeg};ro er ag camp gfﬂ dqa
the 0 ganons .of my position as regist
to merely riflecr a.c cmge n'the registered o
uouﬁﬂd DrRrrimg of this change.

ct & fht:ca a A furth to.co
P Egm“')’a e oRrea o,

rovided for ¥n

255, [ hereb

with the
d higr- u;i! and: acc:pr
'ocument is
Zreby t?ne lz‘mlred {%ﬁ'ﬂy compuny hz;s{"
Arss ksec':&mr

INHS1B {2/14)

Division of Corporatiouse P.0. Box 63270 Tallahassee, FL 32314
FILING FEE: $25.00.
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