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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Trol HeaaduMAA] é CANDSOURI NE

Name of Limited Lia‘bilily Company

Dear Sir or Madam;
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return al) correspondence concerning this maiter to the following:

Yool M. TTAaeuS

Name of Person

TT AN AR § LEIIDS LR @) KOG,

Firm/Company

Ad TorAOKA MEADOWD  SLYD

Address

Do Beped, EC39\14
Citv/State and Zip Code

AR AR M\W’\L« ®‘\ 4 DOd- CoOrY

E-mail address: (td be us@ for future annual report notification)

For further information concerning this matter, please call:

Paul. 1aeuS a( DB ) 5’0b~’1’]b4

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Taltahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the folfowing amount:
J 8§23 Filing Fee QO $53 Filing Fee & Centitied Copy

INHSI8 (2/14)



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

Pursuant 10 the provisions of sections 603.01 14 or 6050116, Florida Stanues, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited Hability company: TNT HENDYM AN 'tl,‘ LANDSCRE) b

2. () A TomoKd MEADOWS HLVD ) __qd Tomo¥d MEADOWS B-YD
Principai oflice address of timited lability company: Mailing address of limited ltubility company:
(Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOXN}

_Ornomh heEaed o nEMmond KReAaltH
331714

1 321714 e

O\ L(:s \\QDQ() L asc0R0OOA13R5.

3. Date of filing/registration in Florida 4. Document mumber

5. (@) Poue . TavoS

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

A TopkA_ MEATRWS HLYiD

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ~
[
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QZ 0 paTy TREAC M = -
- S ¥
- [L 38’\ :t_;.' &b s
r - 5 'r_....
b NEONIFER L. HART 4l oM
Enter name of NEW Registered Apent and/or NEW Registered Office address: - — D
JREE
BRI & |
E < Ly ©

NEW Registered Office Address:

o2 o™ REACH
KL ?)—&\’1d

i the fimiled Habtiity company ts not organtzed under tie iaws oi the Swate of Fiorida, it i3 hereby coniirmed tha afier the
change or changes are made. the Florida street address of the registered oftice 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
Farganization or the operating agreement of the limited ligbility company.

> ol Doyl M. TARUS
Printed or typed naume ol signee

Signature of a member or authonized representative of a member
{ hereby uccept the appointment as registered agent and agree (o act in this capaciiv. [ further agree {0 c‘m‘n’o!y with the
provisions of all statutes relative to the proper und complele performance of my duties, and { am familiar with and accept
the obligations of my position as registéred agent as provided jor in Chaptér 605, F.S. Or, if this document is being filed
10 merely reflect a change in the pegistered office address, I héreby confirm that the limited liahility company has heen

netified IR 'i!i)g_o this chang

Signawre of Registegtd Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00

[NES18 (2/19)



