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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sectio

ns 605.0114 or 605.0116, Florida Statwies, the unde
submits the following statement in order lo change its regis

raigned fimited liability company
tered office or registered agent, or both, in the State of Florida.
_ e TVL HOLDING
1. Name of the limited liability company: S LLC
2. (a) (b)
Principal officc pddress of Hmited liability company; Mailing address of limited linbility cumpany:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE PQST E
1110 Nikki View Drive 1110 Nikki Vicw Drive o
Brundon, Florida 33311 Brandon, Florida 33511
7/9/19 L19000176378
3. Date of filing/regisiration in Florida 4, Docurnent number
5. (&)
Registoted Agent and Registered Office shown on the records of the Florida Depr. of State:
JOSEPH RUGG
Repistered Office Address {MUST BE FLORIDA STREET ADDRESS]
401 East Javkson Strezt, Suite 3100
33602 2
Tampa FL 33602 q.‘ 9 ~
R =
T
2
(b) == F
Enler nane of NEW Reyistered Agent tndior NEW Registersd Office addresy: 3 —_— -
t_‘?‘ ) @ T
""-;. - M
JAMES W. GOODWIN Mg o= <
-y =
NEW Registezed Office Addies cYD
201 N. Franklin Strext, Suite 2000 é - W
e W
~
Tampa FL 33602
If the liniited liability company is ot organiz
change or changes

d under the laws of the State of Florida, it i3 hereby confinned that after the
are made, the Florida street address of the remstered offic

agent will be identical. Or, in the case of a Florida limited fiability company,
was/were authorize

the articles of organiza

¢ and the busincss office of the registered
it is hereby confirmed that the change(s)
d by an affimative vote of the members of the limited liability company or as otherwise provided in
lion or the operating agreement of the limited liability company.
C o ompn S
Signature of 8 membes or deffioriZed fepre-vutrtive of a member Printed of ryped name of signes
I hareby cecep od agent and agree Lo act in this capacity. I further agree (0 com Iy with the
rovisions of all statutes relative to the proper and compleie performance of my duties, and I am Jamiliar wit and aceep!
the obi:,Fmiom of my position as regisiered ageni as provided for in Chapter 605, F.
10 merely reflect a change in the registered office address, I hereby conft
notified in writing of this change.
—

. O, if this document is being filed
v that the limited liability company has been
Signature of Regictered Agent

James W. Goodwin, Authorized Representative
t the appoiniment as register

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2/14)
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