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COVER LETTER

TO:  Registration Section
Division of Corporations

TAR Ee T MaekeTIng Gpovp LC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

~John B &CLL; L(

Name of Person

Tay qQ{ Ma e KQ:T\Y\C{ G"\OUP LLC,

Firm/Company

T4 Holly R mole. e

Address

’T’Zm‘oal L3264

City/State and Zip Code
EC) cabil

& (‘_erv\@(’c:u&k P Pd(&«'\kﬂﬁg \ '\El\

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

For further mformation concerning this matter, please call:

Joha B Gedsly) Yo L8R 91173y

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount;

01 823 Filing Fee

INHSIB (2710

Arca Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

U $55 Filing Fee & Certitied Copy



STATEMENT bF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY
Pursuant o the fD

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submgs the following statement in order to change its registered office or regisiered agent, or both, in the Stale of
Florida.

. Name of the limited liability compnny:THR G c T i AP\ KE‘T}Q @ GQ v \"\?\ L~
2. (a)]ﬂ'qu H‘i)‘H E(—DOY\ Oy, (b)l.)qu 'H-c\\hf R ool 1D

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

TAMpA | Eua 2361 Tawmpa, FLn 33647

dAaNvany 15,2019 114000013924

Date of ﬁltng/registration in Florida 4.

s @—IOHN A, GRABILY

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

MA233 Holly Booll D

3.

Document number

Registered Office Address ESS, - o
LN Do I o2
L 23647 LRI
e M
mHohBy B GRABILL , TR, To O
Enter name of NEW Registered Agent and/or NEW Registered Office address: TP -
juw) AR RN » - ]

W
L}

7923 Holly, Rruok. e

NEW Registered Gffice Address: )

s MP A L B36Y

If the limited liability company is not organized under the laws 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 limited liability company, it is 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

artjclcs of arganfzafion or the pperating agreement of the limited liability company.
b, 15 ool Gy Tom) B GeatiL TR
Q%narurt ofa mt:mb‘e%)’l authorized represeghative of 2 member

Printed or typed name of signee

I hereby accept the appointment as registered agent and aFree to act in this capacity. 1 further agree to com}ety with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obhfvanom of my position as registered agent as provided for in Chaprér
fo mere

i S, F.S. Or z?f this document is being filed
y reflecia t%hahnge in the registered office address, I hereby confirm that the limited liability company has béen
in WeKIng'@f this

&%\A //['[W-Ck/ﬁ:@ ! %L_ .
S\igjﬂc of Regist\j Agent Y

INHSI18 (2/14)

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00



