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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited fiability conpany
submits the following statement in order to change s regisiered office or registered agent. or both, in the Stae of

Flarida.

I Name of the Hmited lability company: T,L.C LLC

2. (@) n
Principal office address of limited liabilily company: Mailing address af limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
08/27/2020 L20000266622
A Date of filing/registration in Florida 4. Document mmber

3. (ay UMEH, CHIBUZO A

Roegistered Agent and Registered Oflice shoswi on ihe recotds of the Flotida Dept. of State:

2512 Qyster Catcher CT
Ih'gis:(‘rmi Office Address (MUST BE FLORIDA STREET ADDRESS)

Apt 403
Tampa ,F1._33619 .-
(b) Registered Agents Inc f
Enter name of NEW HRegistered Agent andior NEW Registered Office address: o
-
7901 4th St N -
P i L
NEW Registered ffice Address: . X
- - Lo
STE 300 o
an
St Petersburg  Fl._33702

I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes are made, the Florida streer address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
:hle articles of organization or the operating agreement of the limited liahility company,

o B <

/ '\_/,.-'.’i,‘...~:fx,f LA AN 1 Robin Jones

Signature of a membér or authorized representative of a member

Printed or tyvped name of signee

Fhereby accept the appointment as registered agent and agree w act in this copacite, |1 further rrFrm’ o ('um/ﬂv with the

provisions of all statites relative to the proper and complete performance of my duties, and [ am familiar with and accept
the Ubh?uuons of my position as registered agent s provided for in Chapter 605, F.5. Or, J/.rht;i_ducmnen( is being fited
to merely reflect u change in the registered office address, thereby confirm that the limited tiability company has been

_n_{_;liﬁed'irl writing of this change.

e ~ . 't . .
‘ /,{.‘Ml N1 David Robens - Assistant Secretary
Signature of Regittered Agent

Division of Corporationse P.Q). Box 6327« Tallahassee. FI1. 32314
FILING FEE: 825.00

INHS 18 (2/11)



