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COVER LETTER

- ] ) . * r .
I'O:  Registration Section

Mvision of Corporations

Tiger Key Press LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Tiana O'Konck

Name of Person

Tiger Key Press LLC

FirmyCompany

S5 ALA N

Address

Ponte Vedra Beach, FLL 32082

Cuv/State and Zip Code

tigerkeypress@email.com

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

For further information concerning this matter, please calk:

Tiana O'Konck 320 GT1-6911
HINY )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corpurations Division of Corporations
P.O. Box 6327 - . , N The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Sunie §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee 0§55 Filing Fee & Certified Copy

INHSTS {2/14)



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

Pursuani to the provisions of sections 6030114 or 6050116, Florida Stanaes. the undersigned limited liobility company

subntits the folloving statement in ovder to change it registered affice or vegisicred ageni. or buth, in the State of Floridu.

b, Nanmwe of the limited Tiability company:

Tiger Keyv Press LLC
- 305 ATA N,
Iota)

305 ATAN,
{h)
Mrincipal oftice address of Himited liability company:
\Newe: MUST BE STREET ADDRESS)
Ponte Vedra Beach, L 32082

Mailing addreas of limited Hability company:
fvore: MAY BE POST OFFICE BON)

Punte Vedra Beach, FL 32082
6237208 LLISOMM} 85374
3. Date of (ling/registration in Florda 4 Document number
_ Trna OYKonck
a0 {a)
Registered Agent and Registered Office shown on the records nf the Florida Bept. o State:
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
1330 Pinewood Rd.
Jacksonville Beach L X2250 i
.FL 2
)
-z
Tizna O'Konck =
{b) =
Enter name of NEW Registered Agent andfor NEW Registered Office address T}‘l
NEW Registered Ollice Address ®
i
305 ALA N oo
Ponte Vedra Beach ¥l AZ082

If the Timited Liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
tie articles of organizatioy or the oferating agreemeni of the limited liability company,

/ -M—_—

Signadure of a member or authonzed rt’r'l’, TSentative of @ member

_ Tianta.

0 Kouelc
provisions of all staiaes refative o the pre

Printed or tvped name of signee
[ hereby aceept the appointment us regisiered agent and agree to act in this capaciy. 1 further agree to comply with the
the obligarions af my position as regi.wureaf

wer and complete performance of my dudies, and T am famitiar with and accept
wpent ax provided for in Chapeer 603, F.S. Or, i this document s heing filee
rer merehy refleet a chanse in the regisiored oftice address, Therehy confirm that the timited |
notitivd i writing of this clignge. ‘ ’

Signandce of Registerad Apd

iabitioy compam has béen

Division of Corporationse P.O. Box 6327e Tallahuassee. FIL 32314
FILING FEFE: 32500
INHSIN (Zidy



