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COVER LETTER

TO:  Registrauon Section
Mivision of Corporations

TCP FUNDING LLC
SUBJECT:

Name of Limited Liabilitv Company
[Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Adam Freeman

Name of Person

TCP FUNDING LILC

Firm/Company

2914 172 Beach Blvd South Unit 3

Address

Gulfort Florida 33707

Citv/State and Zip Code

atnm@timecodeproduction.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Adam Freeman 169 600 4343
il ( )
Namve of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Taltahassee
Tallahassce, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassee. FI_ 32303

Enclosed is a check for the following amount:
@ S25 Filing Fee L1 8§35 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wndersigned fimited liabilin: company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida,

. . . L TCP FUNDING LLC
1. Name of the limited liability company: :

2 (4 2914 172 Beach Blvd South Unit 3. gulfpon {1 33707 (b) 2914 1/2 Beach Blvd South Unit 3. gulfpon 11 33707
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUSNST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX;
0472412018 L1S0001013574
3. Date of filing/registration in Florida 4. Document number
5. (0 Tep funding lie

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

100 24TH AVENUE NORTH

SAINT PETERSBURG

33704 -
‘L
Sean Simpaon
{b)
Enter name of NEW Registered Agent and/or NEW Registered Office address _"J
NEW Repistered Office Address: R
2914 1/2 Beach Blvd South Unit 3 ~3
Gulfpont 33707
> FL

ff the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the

change or changes are made. the Florida street address ot the registered oftice and the business office of the registered

agent witl be identical. Or. in the case of a Flerida limited hability company. it is hereby confirmed that the change(s)

wis/were authorized by an aftirmative vote of the members of the timited hability compuny or as otherwise provided in

the urtic]u‘}ot' organization or the operating agreement ot the limited hability company,
r’/'cx"'/:‘:/f\/ Pt %“

e

Adlam Freemun

Signatere of a member or authorized representative of a member

Printed or typed name of signee

Fhereby uccept the appoiniment as registered agent and agree 10 act in this capacite. { further ¢
provisions of afl statures relasive 1 the pro

i ree 1o complv with the
? ] ser and complete performance of my duties, and [ am }gumih'ur with and aceept
the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is being filed
to merely reflecr a changesethe registered o

notified b writiite of Hts- ;

Hice address, | hereby ('mqﬁ{rm thart the limired liabiliny company has been
e hange, .
/ -
Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHSIS (/19




