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TO:  Registration: St.cnon
Diviston oft‘o"poranons

, T&T Holdihgs, LLC o '
SUBJECT: __4 ~ wg . = LN
: e RN . Name of Limited Liability Company

Dear Sir or Madamy. =

™

The cnclostd Regmcrcd An‘cmqu,lstcrcd Office Changc and fec(s) are submitted for filing.

'

Please return all cor ICprﬂdtﬂCC cnnccrmna lhlb matler to thf_ followmg

¥

f"‘ : '. N L

N . 4'_;‘ LY ; . -
qus‘, Thorntony W Lo L
P A '
T

P < Name of Person’
T -

T&T Holdings, LLC,

| Firm/C‘bmpnny
912 Central Av 2nd Foor

: } ;\‘ddrf:ss

St Petersburg, Florida- 33705

Cnv/Stau. and Zip Code

tthornton@palmshpmet}'éalthcare.com

E-mail address: (to be used tor future annual report nottfication)
. 'I

For turther information concerning this matter. please cail:

.y . . ot

. o :" . . N ’ ¢ ;
Tripp Thornton {,61 5° \ 308-1899 P
: o at
Name of Person ' Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . s P.O. Box 6327
2661 Executive Center Cirele ~ Tallahassee. Florida 32314

Tallahassee. Florida-32301
Enclosed is a ch‘ed_i for the following amount:
71 825 Filing Fee . O $35 Filing Fec & Certificd Copy

INHSTH (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
O LINOTED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Siatues. the undersigned limited liability company

submits rlwﬁ)!ﬂm‘mg statement in ovder 1o change its registered office or registered agent, or both, in the Swie of

Florida,

1. Name of the limited liability company: T&T Holdings, LLC

2 () 912 Central Ave

. {h

Principat office address of limired liability company: Mailing address of Hinited liability company:
(Neote: MUST BE STREET ADDRESS) ) (Note: MAY BE POST QFFICE BOX)

2nd Floor '

St. Petersburg, Florida 33705

March 3, 2018

L18000061748
3. Date of filing/registration in Florida 4, Document number
n Carol Thornton :
3.0 (@)
Registered Apent and Registered Office shown on the records of the Flonida Dept. of State:
Registered (Hiice Address
1700 66th St N
St. Petersburg . 33710 :
.FL —
Lir
. v
(b) Louis Thornton <>
Enter nanie of NEW Registered Apent and/or NEVW Registered Office address "—J%
912 Central Ave ) B
NEW Registersd Otfice Address. . :
2nd Floor e
e
St. Petersburg FL 33705

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address ot the registered office and the business office of the reyistered
agent wiil be idenuical. Or, in the case of'a Florida limited hability company, it is hereby confirmmed that the change(s)
was/were authorized by an affirmative vote of the members of the liumited liabihily company or as otherwise provided in
the article? t)\f organizduon of the opgrating agreement of the limited liability company.
f {b TWiat ' Carol Thornton
1A T, aro

- . ¥ . A 0
Signatur®t! 3 member or authorized representmive of @ member

Printed or tvped name of signee
{ hereby accept the appoiniment us registered agent und a;rce 1o act in this capacity. | further ugree to corln;J!,v with the
provisions of all statures relaiive 1o the proper and complele performance of my duties. and { am Jamiliar wit
the obligutions of my pysition as registered agent as provided for in Chapier
to nferely reflect a chafige in the registered o
if

1 and accepr
605, F.S. Or, if this document is being filed
v ore [fice address, I hereby: confirm that the timited Tiability company has been
nogified in wrfiing of this chunge
k { LA
Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS1812/18) .



