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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6035, 01 16, Florida Staru E, the rsigned limited [iabil
%ﬂmﬁ; the fo!lgudng srmc;j;m in order to changs its_registered office o‘: wf e ’ e
i

:dqgem, or both, in Sra?cmc!;_);”

TGC MANAGEMENT LLC
1, Namg of the Limited Liability Company.
1. (a) 5447 HAINES RD #508 () PO Box 283A
Privcipn! office sddres of Hmited lishility compeny: t Mn'lin;inddrm of linmitod liohitity company:
(Note: MUST B STREET ADDRESS) P -
St Potarsburg, FL 33714 Duxbiry, MA 02331
5/2712020 L20000143427

5. (ay LEGALING CORPORATE SERVICES INC. f )
chi.'meredA,gcmdeszhd_Ufﬁw:huwmlhnmmﬂsohheﬂoﬁ&hDeptafﬂ“hm: "
476 RIVERSIDE AVE. :
Registered Offica Addreas  (MUST BE FLORIDA STREET ADPRESS)

3. Date of fling/registration in Florida 4, B Docnfnmtmnntm

JACKSONVILLE ,FL_32202

1
2
3 "
i S
@) Capitol Corporate Services, Inc. : B
Bartor e of NEWY Regtatered Aecnt sudvor NEW Reetstered, Officn pddrens; | S
!
515 East Park Avanue 2nd Fl i
NEW Registaved Offon Address: i
i
Tallghassee CFL 32301 {
If the limited linbility is not erganized ander the aws U the State of Florida, it is hereby confirmed that after
the ar changes are the Flonida stroet address of the registarad office and the busiroxs office of the registered

agent will be identical. Or, th the case of a Florida limited liability cognpany, it is hereby confirmed that the change(s)
washworo authorized by an afftrmstive vote of the members of the limjted lishility comparmy or as otherwise provided m
the articles of orpanization o tho aperating agroement of the limited liability aiﬁmpany.

O . N Gy A iforarock _

Eigoeture of & thembor ot sbbrized reproquisl ve ol macinte |~ Prauted ar typod nams of wignos

1 hareby accept the appoi av registered agent and o, 10 act in this capagity. { further agren to comply with the
T S ety
io merely refl af _,”n ice ess, 1 héreby conffrm Ithe

o

th
d tod Hahil haxs B
iam :fim fvrin‘ng i dn'ngm‘ere a red | i}q;ired‘ abliity compary den
‘ ] " Awbt” Brian Radecki, Assistant Secretary on
itz of Rogiaiersd Agecd behalf af Capitot rate Ftervices, Inc.
Divisicn of Corporationss PO, Box 6127« Tallahassee, FL 32314
FILING FEE: $25.00
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