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Sunshine State Co;porate Compliance Company

3458 Lakeshore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 11/08/2021

“WALK IN™

ENTITY NAME T RG Village Pines LLC

DOCUMENT NUMBER

MRLEASE FILE THE ATTACKHED AND RETUHRN *

XXXXX Phuin Copy
gof&ﬁ'&d/ C)’Vé‘
Certifioate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

gor&ﬁa{ &W af Arte & Aneadmente
&raﬁaa af ﬁwc( ftafd.'qy

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< KW

Floase call Tina at the above number 0(0/‘ any 155ueS OF CONCErAS. Thark o8 0 much/

TOTAL OWED $25
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COVERLETTER

TO: Registration Section
Division ol Corporations

sumecr. TRG VILLAGE PINES LLC

Name of Limited Liability Company

Dear Sic or Madan
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the fullowing:

Brad C

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster PA 17601
City/Srate and Zip Code

corporate @harborcompliance.com

E-mail address: (1o be used for future annual report notitication)

or further information concerning this matter, please call:

Bragd C at( 717 ) 210-5263
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
FEnclosed is a check for the following amount:
W 325 Filing Fee Q0 $55 Filing Fee & Cenified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILYTY COMPANY

Pursuant 1o the provisions of sections 603 0114 or 6030016, Florida Suatuies, the wndersicned limdned Labiliny compan,
Fluruda

submits the folfowing statement i order 1o change s registered office or regisiered agent, or both, in the Suae o
Name ol the Hmited Hability company:

TRG VILLAGE PINES LLC
> (ay 401 E Jackson St

(hy 5721 Paula Dr
Pancipal office address ol hmited Habilite comnpansy,
{Note: MUST BE STREET ADDRESS)

3300

Mailing address of linled labitity company

{Nater MAY AE POST (HEFICE BON)
#260085
Tampa, FL 33602 Tampa, FL 33685
03/24/2021 L.21000138226
3. Date of Bling/registration in Florida 4. Document number
Registered Agent and Registered O1Tice shown on the recards of the Florida Depl. of State:

5429 GINGER COVE DRIVE

Registered DTice Address (MUST BE FLORIDASTREET ADDRESS)
APARTMENT C
Tampa 1, 33634
(b) Registered Agents Inc.

=3
Enter name of SEW Resisvtered Apeat andfor NEMW Repistered Office address: v )
7901 4th St N

NEW Registered Oftice Address:
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St. Petersburg . 33702

If the limited liability company is not organized under the laws of the State of Floridu. itis hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
arent will he identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
waw(were guthorized by

the aRicled bf iz

v alfirmative vote of the members of the limited Hability company or as othenwise provided in

1 or the operating agreement of the limited Hability company.
-
Signatuk of

Jenniter Ulirich
Lhealier or authorized representative ol a memhber Printed or tvped name af signee

[ hervhy dccepNe dppainiment as registered agent and agree to act in this capucity. 1 further aygree (o comply with the
provisions of all Stasdtes refative to the proper and complete performance of my dutivs, and Fam familiar with und accepr
the obligations of my pusition as registered agent as provided for in Chaptér 605, F.5. Or, this document is heing filec
1o merely reflect a Change in the registercd qbl(‘c address, § hereby confirm that the limited Tiability company has been
nogiffed mypiting of 1his change.

W\}‘{-—-» Bill Havre - Assistant Secretary

signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INHSIE (214}



