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COVER LETTER

TO:  Registratton Section
Division of Corporations

THIRD CMLTURE PeesS LLL

Name of Limited Liability Comp:;ny

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

DR. MONCA BREEDLOVE

Name of Person

THIRD QuLTUeRE PEESS, LLC.

Firm/Company

H10 Clemahs Sheet #o4

Address

Wit Bdm Beach FL 2340)

City/State and Zip Code

mblovend e ¢ mail. com

E-mutl address: (1o be used fordufure annual report notification)

For turther information concerning this matter, please call:

D M Breedlove. 8, Fel Foy |

Name of Person

]
91 :6 My G- N0

Arca Code & Davume Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tualluhassee, FL 32314

Enclosed is a check for the following amount:

Qéﬁ Filing Fee

INHSTS (2/14)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Swite 810
Tallahassce, FL 32303

a $55 Filing Fee & Certified Copy
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STATEMENT 6P‘ 'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 603.0114 or 605.0116, Florida Statutes. the undersigned limired liahility company
suhmits the following siatement in order to change its registered office or registered agem, ar both, in the State of Florida.

1. Name of the limited liability company:

THIRD CULTURE PRESS Ll
2. qa) =10, C1€VY10L7L)S S—ITC/€1L #22Y (b) ~Le Clewahs SW{@‘(‘ #22?

Prinzipal otfice address of limited liability company:

Mailing address of Timited Hability company:
(Noee: MUST BE STREET ADDRESS)

mﬂﬁwam1&mcm§L Uirot Palm Blach, FL
340,

23401
Ob| 726/ 72619 L9000 b2 &I
- Date oi‘ﬁling/rcéisimlion m Florida

4, Document number
s w Reqstered Aaent Solutms |

chisu""u/d Agent and Registered (')I'ﬁc%own on the records of the Florida Depi. O(Slulu:

195 office plaza S A

Registered Office Midrdess  (MUST BE FLORIDA STREET ADDRESS)

Tallahgecee

w D Menica Breedlove TE
EEnter name of NEW Registered Agent and’or NEW Registered Office address: - (;1'1 ‘ .
610 Clervahs Shreet #2204 oo
West Palm Deich, 7L §

w3240

[T ihe timited liabitity company is not organized under the faws of the Swate of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
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 ot the members of the linuted Lability company or as otherwise provided in
the griicles of orgagization

he operating ggreement of the limited liability company.
B ‘ L4
| p.o S Dl MMonica Breed e
fe of a member or(authorizcd represenfative of'a member

Printed or typed name of signee
1 hereby m.‘t}‘rc’p! the appoimtment as registered agent and agree 1o act in this capacity. |1 further

% 1gree to comply with the
provisions of all stawtes relative to the proper and complete performance of my dwics, and [ am familiar with and aceept
the rrb:’.!ixr:cmun.\‘ of my position as registered agent as provided for in Chapier 603, F.8. Or

. [ ¢ r, l/ this document is being filed
to merely refleet a change in the registered office address. [ hereby confirm that the limited
nryy'&?;wrumg of this ¢hgnge.

iubility compam: has béen
Lo [7TY 0

_Sigrfature of Registered Aent

* =

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/1-0)



