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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

T&L PORT PROPERTIES, L.LC
SUBJECT:

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

Please return all correspondence coneernimg this matter to the following:

THOMAS FUTCIt

Name of Person

T&L PORT PROPERTIES, LLC

Firm/Company

7832 SPRING BRANCH DR §

Address

JACKSONVILLE.FL 32221

City/Statc and Zip Code

TFUTCH@ALLSTATEREPAIR.COM

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

For further information concerning this matter. please call:

THOMAS FUTCH 904 677-6407
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810
Tallahussee, FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fee O $35 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE

Pursuant to the provisions of secti
submits the following statement in |

I

Name of the limited liability c¢

OF REGISTERED OFFICE OR
LIMITED LIABILITY COM

pns 603.01 14 or 605.0116, Florida Statutes
brder to chanye its r

REGISTERED AGENT OR BOTH FOR
IPANY

, the undersigned limited tiability company
egistered office or registered agent, or both, in the State of Florida.

T&L PORT PROPERTIES, LLC
mpany:
2. (a) (®)
Principal office address of limited liahility company: Mailing address of limited lisbility company:
(Note; MUST BE STREET ADDRESS)
7852 SPRING BRANCH DR §

JACKSONVILLE, FL 3222

(Note: MAY RE POST DFFICE BOX)

7852 SPRING BRANCH DR S

4/1/2019
3.

5. {a)

Date of filing/registration in Florida
THOMAS FUTCH

JACKSONVILLE, FL, 32221

L12000089433

Registered Agent and Registered G

Decument number

fTice shown on the records of the Florida Dept. of State:

[ ]

=, <=
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Regisicred Office Address  (MUST BE FILORIDA STREET ADDRESS) “il -

484 OSCEOLA AVENUE cn

4 =

JACKSONVILLE 32250 - -

, FL W

o THOMAS FUTCH Ih Oy
Enter name of NEW Registered Akent and/ar NEW Regittered Office acdresy

NEW Registered Office Address:

7852 SPRING BRANCH DR

JACKSONVILLE

FL 32221
If the limited liability company is no

change or changes are made, the Flori
agent will be identical. Or, in the ¢

was/we rized by a ’

A

[ hereby ace

reh) ept the appointment as r
provizions of all statutes relative to ¢

the obligu:

n affirmativ

ce of the registered
it is hereby confirmed that the change(s)
ole oftﬁq members of the limited liab
organization %v%nm
M M

Signature of o member or authorized repres

organized under the laws of the State
ida street address of the registered offi
e

of Florida, it is hereby confirmed that after the
ce and the business offi

of a Florida limited liabifity company,

v ility company or as otherwise provided in

tof the limited liability company.

THOMAS FUTCH
icniative of a member

ﬁegistered agemt and

ange tn

ng of this chan

agre
re e proper aid complele
m _}/ Rosiion as regigiere,

ajieci a ch zre 2

Printed or typed name of signce
€ 19 acl in this capacity. [ further agree to co
performance of m

mﬁly with the
f my duties, and [ am Jamiliar with and accept
as provided for in Chapier 613, F.S. Or. r{ this document is being filed
office’address, I hereby confirm that the limited iability company has
£ sy L
Signawre of Regisiered Agent

Division of

INHS 8 (714}

en

Corporationse P.O. Box 6327s Tallahassce, FL 32314
FILING FEE: $25.00

SERIE



