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COVER LETTER

TO:  Regstration Section
Division of Corporations

SURJECT: TA MPA (HVSTRUCTLO~ p@b LLC

Name of Limited Liability Company

Dear Sir or Madany:
The enclosed Registered Agent/Registered Ottiee Change and fee(s) are subminied tor filing.
Please return all correspondence concerning this mauer 1o the intlowing:

Q\EHAQD Dumcﬁrfo

Nume of Person

Firm/Company

\/-

= }%OB({ /\{ ?é:/o (‘é‘(}ﬂa A VA

Address

. lamipza =L 2301

C n_\nlfn‘mlc and Zip Code

X Prod 17980 Gma| Com

! E-muail address: (1o be used Tor futare annual report notineation)

For further infonmation concermng this matter, please call:

Retaed  Dunckn  xXgp3, 292-6736

Name of Person Area Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullohassee
Tallahassee, F10 32314 2415 N Monroe Street. Suite 810

Tallahassce, FIL 32303

Fnclosed is a check for the following amount:

fﬁ $25 Filing Iee

INHSES (3 14y

D

S33 Filing Fee & Certified Copy



SUATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED EJABILITY COMPANY

Prrswant (o the provicions of sections 603 0114 or 66301010, Floride Stanes, the undersigned limited liabiline company
subniits the following siatement in order 1o change its registered office or registered agent. ov both. in the Staie of Florida,

L. Name of the limied lability company: _-VA-M 4 A CO’ULT YQ_HL:(\IQ A QQ’CJ‘S‘ HC

20

(b

Principul ofitce address of imited liabihiy company:

Muitling address of limited liabifity campans:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

O\- Ob- 2020

Date of fihag/registration in Florida

S MCHCLA S CAARHOS

Registered Agent and Registered Qfice shown on the records of the Flonda Dept. of Staie:

%1l woaol\fofmﬁ- ___CWJT\@E BLyb
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Document nuimber
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Registered Office Address (MEST BE FLORIDA STREET ADDRESS) .
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TA-M R .

o Qicuard  Duwcan -
Enter name ot NEW Registered Agent andfor NEW Registered Office address: d

e }2;5\*\0\(//( BMMCC&.V\

NEW Registered Otfice Address:

X _140%49 A, F/orlm/@ rve

LW

/ )c?';Mi’OCi

FL_3236[5

[1"the hinnied habibity company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Flonda street address ot the registered ottiee and the business office of the registered
agent will be identical. Or.in the case of a Florida imited labitity company, it is hereby continmed that the change(s)
wis/were authorized by an aftirmative vote of the members of the limiied hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Tabitity company,

)

' B}w/"— . e Q\CHA-\QB DU./U CAN

Signature of a member or avthonzed representative of o member Printed or tvped name ol signee

{hervhy aceept the appointment gy vegistered ageni and agree (o act in this cupaciiv, T jurther agree 1o com rvawieh the
provisions of ell statuies refative 10 the proper and compleic performance of niy duties, and Tam familiar with and aceom
the obligaiions of my position as registered ugent as provided jor in Chapeer 603, F.S0 Or, if this ducument is heing jile:
tor merelv reflect a change in the registered .rgf i

fice ade

fed
f 25 ! froxs, Pherebyv confirm thar the Limited Tialitin: compam: has Hoen
notitied in priting pf this change,
o M >
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Sipnature of Registered Apemt

Division of Corporationse PO, Bo

6327« Tall:
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ssee, FLL 32314



