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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Tinart Enterprises L1.C
SUBJECT:

Name of Limited Liabality Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for hling.

Please renun atl correspondence concerning this matter to the following:

Robert P Tinan

Namne of Person

Tinan Enterprises [.1.C

FimvCompany

1323 Zeek Ridge Street

Address

Clermont, 1. 34713

City/State and Zip Code

tnarenterprises@ gimal com

E-ail address: (1o be nsed Tor tture sumual report notiNcation)

For further mfonmanion concerning tus nuaiter. please call:

Robert I* Tinari D14 640-2142
at ( )
Name of Person Area Code & Davtine Teleptione Nuimber
Mailing Address: Strect Address:
Registralion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
$25 Filiug Tee 01 S35 Fiting Fee & Centified Copy
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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Fle

submits the following statemient in order to change its regisiered office or registered agent, ar both, in the Staic'of Florida,
1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1323 Zeek Ridge Street
()

wrida Staintes, the undersigned limited liabilin: company
: . . . Tinani Enterprises LLC
Namwe of the limited liability company: 1

Principal office address of linnted liability couypany:

(W) 1323 Zeek Ridge Streed
{(Note: MUST BE STREET ADDRIESS)
Clermaont. FILL 34713

Mailing address of lmited hability company:

{Note: MAY BE POST QFFICE BOX)
Clermont. FLL 34715
March 22,2018 L1S000074 156
3 Date of filing/registration in Flonda 4. Document munber
- Robert P Tinani
S0
Repistered Agent and Registered Office showa on the iceoids of the Florida Bept. of Sute:
2847 Catalina Sireet
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS}
~2
=
po-
Cl 34711 g M
Jdermont o 7 =4 -
- i
o
(b) Y
Enter mune of NEW Registered Apeat and/or NEW Registered Office address _‘_"‘ = i, )
-
1323 Zeek Ridge Street s 2
NEW Repistered Office Adidress:
Clermont

[T the licred Tiabiality com

. TS
KL
change or changes are 111;1(‘

any 1s not organized wder the laws of the Stale of Florda, w s Iereby continmed thay after the
e, the Florida street address of the repistered of¥ice and the business office of the registered
agent will be identical. Or, in e case of a Florida limited Nability company. it is hereby conlinmed that the change(s)
was/were anthorized by an affinmative vote of the imembers of the lunited lability company or as othenwise provided in
the nwum'}rll}c operating agreement of the limited liability company.
) {
l [wa

Robrert P Tinan
Sipratue of a member or authonzed representative of a member

! hereby accept the appointment as registered agent and agree 1o act in this capaciny. 1 further
the obligmions of my position gy regisrera
notificd

Printed or typed name of sipnec
provisions of all statutes relative to the proper and compleie performance of my duties, and Lam Jamiliar wi
ol
writing of this change.

_ ' it as provided for in Chapiér 605, F .50 Or, if :
to merely reflecr a change in the registered office address, 1 héreln confirm that the limived liabiline company has been
,,I/: .
aﬁ;.z\(._ L TBRAS
Signatdre o

agree 1o (.‘um]m"v with the
Lepn th anid aceepi
r, if this docnment is being filed

cpistered Agent

INHSIS (2/14)

Division of Corporatiouse P'.0. Box 6327 Tallahassee, IF1. 32314
FILING FEE: $25.00



