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COVFR LETTER

T(:  Registration Section
Division of Corporations

TMK Property Holdings, LLC
SUBJECT:

Name of Limited Ligbilicy Company

Dear Siror Madam:

The enciosed Registered Agent/Regisiered Otfice Change and fee(s) are submitied for Niling.

Please return all correspondence concerning this matter to the following:

Ken Warvnink

Name of Person

TME Property Holdings, LLC

Firm/Company

811 49th Street N.

Address

St. Petersburg, FL 23710

Citv/State and Zip Code

Ken Wazvniuk@email.com

E-maid address: (1o be used for future annual report notification)

For further information coneerning this matter, please call:

Ken Wazvmuak s13

T32-1341

)

Name of Persun

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahussce. FL 32314

Enclosed is a cheek for the following amount:

Area Code & Davtime Telephone Number

Streel Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 510
Tallahassee, FL 32303

W S25 Filing Fee 0 835 Filing Fee & Cerufied Copy

INHS18 (2/14)



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

|

1

Nume of the Timited hiahility company:

Prurswans 1o the provisions of sections 603.00 14 or 0050016, Fluridae Stunaes, the undersigned lintited ability company
TMEK Property Holdings. LLC
(1) TMK Propeny Holdings, L1ILC

a

submits the folloving statement in ovder 1o change ity registered office or regixtered agent, or both, in the State of Flovida,

I'rincipal office address of limited lability company:

TME Property Toldings. LLC
ib) i
(Note: MUST BESTREET ADDRESS)
RI1-h Street .

Mailing address ol limited Hability company:
fNate: MAV BE POST OFFICE BOX)
N1T149th Street N
St. Petersburg, FL 33710 St Petersburg, FL 33710
12/07/2021 12100051 7606
3 Date of filing/registration in Florda 4. Document number
5. {a)
Registered sgent and Registercd Office shown on the records of the Flarida Dept. of State:
BURG RESTORATION LLC
Reygistered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
R1149th Street N
St Peiershurg . 33710
- .FL .
I -
(b) E
tnter name of NEMW Registered Agent and/or NEW Revistered {Mfice address: -
Veronica Matteson
NEW Registered Office Address:
4832 9th Avenue N,

St Putersbury

I the limited liabihity company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agfnt will be tdéntisyl. Or, i

: /wns/wcrc authorized by g ¢

the zu’}ic]cs “&‘4:—53/”@1

the case of a Florida limited liability company. it is hereby confirmed that the changeis)
Signfiture of 2 ma

firmative vote of the members of the limited liability company or as otherwise provided in
- . - . . . aye
n w‘:rmmg agreement of the limited liability company,

Turaiithorized representative of a member

‘f—}'*"‘ ”’{014“8'/
Printed or tiped name of signey
D hereby accept the appuininent us registered agent and agree to act in this cupacine. 1 firther agree ro coniply with the
provisions of all statdes relative to the proper and complele performance of v duties, and 1 am Jamitior with and accept
the obligarions of my position as registered a
tey merefy v !
mt{f??!d inwriting of this chunge.

ent s provided for in Chapier 603, F.S.
UELLL AL

o
flect a change in the registered office address. 1 hereby confirm that the limited Tichilive company has béen
MG
Sithature of Registered Agent L

e, if this doctment is being fileg

Division of Corparationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS 12704)



