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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: TCDOwWoRK L LC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matier to the following:

C hiamaXa Nwolisa

Name of Person

TCHOWORK LLC

Firm/Company

2185 Keman Larke Cor. Apt 8 Qo
Address '

Jaokserwdle, L 2329246

Citv/State and Zip Codc

admin® uprateleqgishcs. com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

C\r\famaKa NwSUS& a( 904 208 64

Namc of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclgsed is a check for the following amount:
vu’$25 Fiting Fee Q $55 Filing Fee & Centificd Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116. Florida Statuies. the undersigned limited liahility company
submits the following statement in order 1o change its regisiered office or registered agent. or both. in the State of

Florida.

1. Name of the limated liability company: TCbHO WORK LU C
2 (@ 2185 Kurnan LuKe Clr. # 200 £ AptF (b)
Principal office address o Tinited Hability comnpany: Mailing aldress of timited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Jacksowille , FL 32246

Aug. 12 909l L210°°3¢caq3
3. Datc of filing/registration in Flornda 4. Document number
5. {a) L\ru‘hwl Otates Corphrabhm A—&m’rs, Tnc.

. - T - ~ + LIRS
Registered Agent and Registered Otlice shown on the records of the Flonudie Dept. of State:

5575 5. Semoan  Blvd. Suile 3¢

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Q:Lando} P 239829

_FL, o

o _lemitous Odasanm,

Enter name of NEW Registered Agent and/or NEW Registered Office address:

12600 Buodh Bvd. Suite BH- 31N ”‘P-

NEW Registered Office Address: W

9€ 6 Wi £2 90V 1700
adiid

«

N
=
iy

B Gckesonville L 30046

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in

the articles of organizggion or the operating agreement of the limited liability company.
z?/ CRAMAKA  NwbLISA

Signitture of a menfher or authenzed representative of a member Panted or typed name of sipnee

! herebv accept the appointment as registered agent and agree 10 act in this capacity. | further agree to crmy}!y with the
provisions of all statuies relative (o the proper and complete performance of my duties. and I am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or. if this document is being filed
10 merelv reflect a change in the regisicred office address. [ héreby confirm that the limited Tiability company has been
notified’in writng of thys change. v

.

Signature of Registered Agent

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

INFISIR(2/1d)y



