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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [altuhassee, Florils 32372

(850) 656-4724
DATE 11/9/2021

**WALK IN**

ENTITY NAME TRG WAGON WHEEL LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND FETURN ™

XXXXXXX Pl Copy
Certified Copy
Certificate of Status

YELEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Awendnents

Certifed f%a of Arts & Anerdnents Complete fite [ trcluding Aeraal /%aafz:r/
Certifiate of Status

&f&ﬁbat& af Statas ﬂﬂw ling.

“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQULSTED

TOTAL OWED $25.00 ACCOUNT # 120160000072 G L ))/w

Ploase call Tixa at the above rxamber faﬁ ary ISSUESE Or CORCEFAS, 7Zm€ yoa so much/




COVER LETTER

TO:  Registration Section
Division of Corporations

supJecT: TRG WAGON WHEEL LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brad C

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

corporate@harborcompliance.com

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

For further information concerning this matter. please call:

Brad C 2717 ,210-5263
Name of Person Arca Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclased is a check for the following amount:
w{i Filing Fee QO §55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant (o the /)rovisiun.s‘ of sections 603.0114 or 605.0116, Florida Statutes, the undersigned Limited liability company
submits the following statement in order 1o change its registered office or registered ageni. or bhoth. in the State of
Florida,

TRG WAGON WHEEL LLC

I.  Name of the limited liability company:

2. @ 401 E. Jackson by 7921 Paula Dr
Principal office address of limiied hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
3300 #260085

Tampa, FL 33602 Tampla, FL 33602

03/24/2021 L21000138233
3. Date of filing/registration in Florida 4. Document number
5. (2 MARMA, DYLAN

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

5429 GINGER COVE DRIVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

APARTMENT C —_—
Tampa 7133634 = B
0 =

(b Registered Agents Inc. -
Enter name of NEW Registered Agent and/or NEW Registered Office address: h s -:
ah Segulered Azent oo

7901 4th St N B

NEW Registered Office Address:

STE 300

St. Petersburg 1, 33702

IT the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited liability company.

Lon Cbbenk Jennifer Ullrich

Signature/#1 a member or authurized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _ﬁmr.‘h’ar with and accept
the oblivations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is beinﬁg Sfiled
to merely reflect a change in the registered office address. T hereby confirm that the timited liability company has been

negifjed Togriting of this change.
F ”\/{-—-« Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHSIR (2/19)



