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COVER LETTER

TO:  Registration Section
Division of Corporations

T &L SALES PROPERTIES, LLC
Name of Limited Liabilitv Company

SUBJECT:

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

Pleasc retum all correspondence conceminy this matter to the following;

taura Sales

Name of Person

T & L SALES PROPERTIES, LLC
Firm/Companv

6300 Sagewood Drive, #381

Addrese

Park City UT 84098
Citv/State and Zip Code

finance@laurasales.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call:

URS AGENTS C/0 LAUREN JOHNSON 800 \ 567 - 4397

at (
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
id $25 Filing Fee L 355 Filing Fee & Certified Copy

INHS18 (%/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

PIMPFER LA PV OB ANY

Pursuani o the provisions of sections 6030114 or 0123 0116, Florda Swanstes. i undersigned limited iabiline compan:
submits the folliweing stotement in order 1o change its registered office or registered agent. or huth, in the State of
elereieieo :

. . o TA& L SALES PROPERTIES, LLC
I Name of the hmsted Babiliy comnany:

2. () (b) :
Prineipal efhiee address ol Hmited Liabaiity cempany: diniling address of bvuted ltability company:
(Nore VEST REENTREET ADDRCO N arm VAT R L_'_ PONT CYRCE ROND
1176 GROVE STREET

510 N. JEFFERSON AVE.

CLEARWATER. FIL 33755 CLEARWATER. FI. 33755

0871172020 L20000243877
3 Date of filing/registration in Florida 4. Docament number
5o
Regislered Agent and Regivtered Qe shown on ihe recards of The Flerida idepr. of State:
CLARKE, ALICIA
Repistered Ulee Address  (MEST BE LORIDA STREET ADDRESS)
510 N. JEFFERSON AVE.
CLEARWATER Kl 33755
. ~
(b) AR "f-"n
Folere name of NEW Rogristeeeed Avent andior NEW Reoistered OFfee achilerae — :-, [ g
c-L o >
S o T . ’
URS AGENTS, LLC 5 Epd
- - - — PR M (::
NEW Repistered € free Addres U =
L = —
3458 LAKESHORE DRIVE SRt -
L™
=
TALLAHASSEE

o 32312 '

[ the hmited Liability company s not osganized under the laws of the State of Flosida it is hereby confirmed that after
the change or changes are niade, the Florida street address of the registered office and the business office of the registered
agent will he identical. Or.in the case of a Florida timited liabititv company, it is hereby confirmed that the change(s)
washwereauthorized by an alfirmative voie of the members of the tmited liability company or as athenwise provided in
the artigits of organization gy the pperating agreement of the himited liability company.

baura Sales

Stgnsture ol a member ar authorized represenigiise of a membe

rinted o tvped nume of signee
{hereby acegpy the appointment s registered agent and agree 1o act in tius capacity. | furthor agree to comply wirh the
provisions of Gl siaites relative 10 (the proper aind complele performance of my dutics. and 1 _rm.g/"qnn‘lir.rr wi el aeeeps
e obligaiions of my pasition as registered agent as provided for in Chaptér 603, 158 Or, if this document is being filed
fo merely refiect a change in the regisiered n_{{?wt: acldress. T herehy conjirm that the limited lability company has been
notifiedin vertting of this change,
(VA L f e e
LRI FCCTT LAUREN JOMNSON, 4581, SECRE TARY
Sigtuhiee 07 R egisicrot Asam

Division of Corporationse P.O. Box 6327e Tallahassec. FL 32314
FILING FEE: §25.00
INTIS TR (D:14)



