3

LIS000Z1L4L3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} Pekup  [] warr [] mai

(Business Entity Name}

(boc uvment Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO

100333379721

93 1S -=0 0= -015 #4250

| gt |

E

w0

N r

e 5

U _
1 ey

)

= Y

s O

on

o

C. GOLDEN
SEP 14 201



COVER LETTER

T(: <Registration Section v
Division of Corporations

TF Defense LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jose A Figueroa

Name of Person

TF Defense LLC

Firm/Company

147 Toluca Dr

Address

Kissimmee/Fl 34743

Citv/Siate and Zip Code

Tfdefensellc@gmail.com

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

For further information concerning this matter. please call:

Jose A Figueroa (321 961-7596
at }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifien Building P.O. Box 0327
2661 Executive Center Cirele Tallahassee, Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amaount:
M 525 Filing Fee 3 $35 Filing Fee & Certitied Copy

INHISTE (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 6050116, Florida Statuies. the undersigned lmited liabiline company
suhmits the followine starement in order 1o change its registered office or registered agent. or both. in the Stare o

Floricda,

TF Defense LLC

1. Name of the limited hability company:
N ) 147 Toluca Dr Kissimmee, Fl 34743 ) 147 Toluca Dr Kissimmee, Fl 34743
Principal orlice address of limited liabiliny company: Mailing address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
091172018 L18000216468
3. Date of filing/registration in Florida 4, Document number

2) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office showst on the records of the Flarida Dept, ot State:

S

.

5575 S. Semoran Blvd
(MUST BE FLORIDASTREET ADDRESS)

Registered Othice Address

Suite 36 "

Orlando py 32822 -
N

by Jose A Figueroa
Enter name of NEW Registered Agent and/or NEW Registered Office address:

{

ES:0IHY €~ d1S5102

147 Toluca Dr

NEW Registered (ffice Address:

Kissimmee Fl 34743

i the limited fiability company is not organized under the laws ot the State of Florida, it is hereby contirmed that afier
the change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hiability company. it is hereby confirmed that the change(s)
ffirmative vote of the members of the Timited liability company or as otherwise provided in
¢ operating agreement of the limited liability company.

Jose A Figueroa

Printed or typed name of signee

was/were authorized by an g
ihe articles of organizas

Sigmature of gAhember o, .mlmri‘/cd representalive of o member
[ herehy aecep the appoiniment as registered agent and agree to act inthis capacity. | further il
provisions of ¢l staintes relative to the proper and complete performance of my duties, and { am jamiliar witir and aceept
a};gn! as provided for in Chaprer 603, F.S, Or, 1_; this document is being filed
flice adedress, herehy confirm thar the limired Tiabiline company has hoen

u]gr('v o complvowith the

the obligations of my positioas registerec
to merelv reflect a chyn 1w registered o
nn!{f.re(f HH u'.r'.'m

('
<z
Signaty ALepistercd Avend
TG RCERe A

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHISI8 02414



