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COVER LETTER

TO:  Registration Section
Division of Corporations

T&T Holdings, LLC
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please reium all correspondence concerning this matter 1o the tollowing:

Louis Thormton

Nume of Person

T&T Holddings.LLg

Firmi/Company

912 Central Ave #24)

Auldress

St Petersburge, FIL 33705

City/State and Zip Code

tthornien@gpalmshomehealtheare.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this malter. please call:

louis thornton 615 INE-1899
aL(, )
Nume of Person Arca Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:
!
1 $25 Filing Fee Q $33 Filing Fee & Certified Copy

INHSIS (2/1-h



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

Pursuant to the provisions of sections 6050014 ar 6603.0115, Flovida Stanues, the undersigned limited Lability compuany
subunits the following statement in order to change tns registered office or registered agent. or both, in the State of Florida.

.. C e T&T Holding, LLC
1. Nuame of the limited Hability company: -

912 Central Ave )
200 (b
Principal eflice address of limited liability company: Mailing address of limited liability company:
(Note: MUSTBE STREET ADDRESS) fNowe: MAY BE POST OFFICE ROX)

H#2(4)

S Petershurg. FL 33705

3082018 L180000a1748

RE Date of fhingregistranen in Flonds 4.

Document number
Carul Thotnion

5.0 (a)

Registered Apent and Registered Office shown on the records ol the Flonda Dept. of State:
1700 66th 51 North

Registered Ottice Address

(MUST BF FLORIDANTREET ADDRISS)

suite FOS

=2
=
~
=]
‘ - m ¥l
St. Petershurg, 33710 o -
. FL i
™o {
Louis Tharnton ! i i
(b) ; ¥
Enter nanmwe of NEW Regisiered Agent amd’‘or NEW Registered Office address: —_ @

+
.

912 Central Awve

4

NEMW Registered Otfiee Address:
#2060

St. Petershury.

tas

33705

.FL

If the limited labihty company 15 not orgamzed under the laws of the Statz of Florida. it is hereby canfirmed that after the
change or changes are made, the Florida street address of the register2a office and the business office of tne registered
ageni will beademtical. O the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwisc provided in
the articles of prganization or the operating agreenient of the Hinited Lability company.,
, T 2. T

/. L céi,&?wf . trom ) Tosl
Suenaure o amenber or suthonzed cepresentative ofa member Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to (:or_n;){ vowith the
provisions of sl stututes refafive to the proper and complele performgnce of my duties. and  am ]g(muhar with and accept
the obligatiopsof my positiofifas regisiered agent us provided for in Chaprer 605, .5 Or, if this document is being filed
o merely reflect a change ol the gdgisiered office address, Fhereby confirm that the limited Tiahility company has been
notified in wkitdye of this g

Signature nl'Rukj\lcml Agent [/ o

Division of Corpoerationse P.O. Box 6327e Tallahassee. F1, 32314

FILING FEF: $25.00
INHS18 (2 143



