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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albahassee, Floria 32372

(850) 656-4724

DATE 11/08/2021

SWALK IN*™

ENTITY NAME TRG management LLC

DOCUMENT NUMBER

“PLIASE FILE THE ATTACHED AND RETURN ™

XXKXXX Plaix Copy
C)&P&ﬁd cfjﬂ’
Certifcate of Status

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™™

C)ef&ﬁba/ d;ag "tf Arte & Awerdments
carfrﬁisa&, otf faaa/ & fwraf;'\y

“APOSTILE / HOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CERTIFICAT ES FEQUESTED

ACCOUNT #: 120160000072

< X7

Floase cal? Tina at the above number fw‘ any (ssues op concerns. Tkank §oa 50 mach/

TOTAL OWED 925




COVER LYTTER
TO:  Registration Section

Division of Corporitions

TRG MANAGEMENT LLC

Name of Limited Linbility Company

SUBJECT:

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted tor filing.

LI IRYTS . 1yt SOV S Y N gy T p |
Please retarn all correspandence concerning this matter 10 the following;

Brad C

Natite of Person

Harbor Compliance

Firi/Company

1830 Colonial Village Lane

Address

717-210-5263
Citv/State and Zip Cude

corporate@harborcompliance.com

E-mail address: (to be used for tulure annual report notilication}

For further information concerning this matter. please call:

717 ,2105263

Area Code & Daytime Telephone Number

Brad Al

Name of Person

MAILING ADDEERS:
Regtstention Saction
Division af Corparaihns
PO Be 6327

Tallahassee. Flonda 32508

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{1 $25 Filing Fee 0§33 Filing Fee & Certtfied Cops

INHSI18 (2/14)



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

wetions 0O 14 or o3 000 Florida Statutes, thae ndorsigned finied liahadite company
oto change ity registered cftice or resisterend agent. o hotly e i St of

TRG MANAGEMENT LLC

Prrstimnt 1o the provisions of s
submits the following statenent in orde
Floridu.

1 Nune of the lmited liabiliny compiny:
b

-
2.0
Irncipal otlice aildiess af Titsed Lrabilins congpany. Mailing addiess of e feadnbiny compans
(Note: MY BIEPONT OFICE BON)

(Note: MUST BE STREET ADDRESS)
7521 Paula Dr #260085
Tampa, FL 33685

401 E. Jackson St 3300
Tampa, FL 33602

.20000262961

g1 Documuem nmber

08/25/2020

Date of filing/registration n Florida

(a) COGENCY GLOBAL INC.

Registered Agent and Regisiered Ofice shown on the reconds ol the

115 NORTH CALHOUN ST.

Registered Oflice Address (MEAT REEFLORIDA STREET ADNDEESS)
SUITE 4
TALLAHASEE ., 32301

s

Florida Dept. al State:

b) Registered Agents Inc.

Enter name of NEW Repistered Agent andéor NEW Registered (Hfice amldress:

7901 4th St N

NEW Hegisicred Office Address:

STE 300

St. Petersburg 1 33702

If the limited liability company is not organized under the faws of the State of Florida, it s herehy confinmed that after
the change or changes arc made. the Florida sireet address of the registered office anid the Business olfice of the registered
agent will be idenunical. Or. in the case ol a Florida limited lability compaty . i0is nercby contirmed that the n:h;m'.;c{s)
was/were authorized by ap affirmative vote of the members of the Timited biability conpory o as othens e praos ved i
tha articlgs of organizdtiop or ihe operating agreement of the lited Habiline compine ’ '

\ \ Jennmiter Uiirich

R Enetber or authorized reproseilative of a membes P g e e
ey Noc? appointment ay registercd agent cned quree Lo et in s e DL e e e Wyl e
provisiony of a wntes refaiive i the pru[n‘r and complete perforaance o ae i it oo N v it ey
agent as provided for v Chapeee SUS, S s et v eche s il

the obh?au’ons of my position as registere . :
to merely reflect’ a change in the registered office address. [horeby confiiong i e S d Gt o e Sin Fae

n%aj’& riting of this chunge.
7@--.., Bill Havre - Assistant Secretary

Signature of Registercd Agent

Division of Corporationse P.O. Box 6327 Tallahassee. 1. 32314
FILING FEE: $25.00

INHS18 (2/14)



