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COVER LETTER

TO:  Registration Secuion
Devision of Corporations

TAP-302 LLC
SUCBJECT:

Name of Limited Liabilitv Company
Dear Sir or Madanu:
The enclosed Registered Agenv/Registered Otlice Change and fee(s) are submitted for filing.

Please rerurn all correspondence concerning this matier 1o the foliowing:

JEREMY BETANCOURT

Name ot Person

JEREMIAH'S SERVICE CORP.

Firm/Company

I30NW AT AVE

Address

MIANMILFL 33126

Uity State and Zip Code

JEREMY @ JEREMIAHSERVICECORP COM

E-mail address: (10 be used for tuture annual ieport notficauon)

For further information conceraing this matter. please call:

BRYANK CEGLAREK G4 d15-7an:
S| & SO o
Name of Perzon Arca Code & Daviime Telephene Number
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporaiions Division or Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suste $10

Tallshassee, FiL 32303

Foclosed is 4 check for the following amount:
o527 Fring Feo 533 Fiing Fee & v ciutied Copy

INHSIN 2 0



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

cstans of seciiomns AL LTS e A0S GT A Flonds Siatuies e undersigned Lmcted ok camipan,
o poent or ot e ihe Staie of Florida

Prrsuanil o [og o
cerciered offlve or regisiored

Cohmin fRe tolin pno sfarement i avder i C RN HS Y

. . . TAP-3D3 L1
Name of the lmuied habhty compans ] L

1M NE 1ATH avE Lowinl WE LATH AVE
1D}

tai

Mahing addrzss o1 bmiied el company

Principal office addrass of limuied labihiy campan
(Nate: MAY BE POST OFFICE BOX)

Noie: MUST RE STREET ADDRESS:

S

Lo
I
[

MEAML FL 337

MIAMILFL 33179

¥l

109s 202 [.2n0dd036!

Diocunent number

:.l...

Date of ithing regisiraiton n Florida

L

(1) UNITED STATES CORPOPATION AGENTS. INC
> a

Regisiered Agent and Registered Office shown on the reivrds ot ins Fronda Dept of Statz

2753 SEMORAN BLVD.

Registzred Office Address (MUST RE FLORIDA STREET ADDRESS:

36

ORLANDO FLooo

JEREMY JOSE BETANCOURT

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

230 NW A AVE

4

EW Registered Office Address:

MIAMI FLS 126 -
. !

tes

¢ the limited liability company is not organized under the laws of the Staic of Florida, it is hercby confirmed shat after the
change or changes are made. the Florida strect address of the registered ofiice and the business office of theTssistered
agent will be identica r. prihe ‘usc'of'z'F?rida limited ltability company. it is hereby confirmed that.the change(s)
wasfwere authoriz ml g ! of the members of the limited liability company or as otherwase gegvided in

n#liveé voic
the articles of or

erating agreement of the limited Hability company. RN
BRYAN K CEGLAREK B

Prnted or nped name of signec

Signamre of a mcMau’ioMcrcscnum‘c ot 2 member
i agree 1o aci in this capacitv. I further agree 10 comphy with the

[ hereby accept the appoMument & regisicred agent ang ]
provisions of all siatutes relative io the proper and compleie performance of my duties, and [ am familicr with and accepi
the obligations of my position as regisiéred agent as provided for in Chapter 603, F.S. Or. if thi§ document is being filed
1o merelv reflect a change in the registered office address. | héreby confirm that the limited hrabilin: company has been

n wriiing of ihis change. ) ' ' i

rotified i

Signawre of Regisies

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 823.00



