L2000 +2%50 5

(Requestor's Name)

(Address)

{Address)

[City/StatelZip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AHMREATABI

600391969976

08/09,22--01015--005

##55, 00
g 2
___.["-'1 2
.;;; 4 =2 s
—r Z N
L G mme
-ji:: \ p=
o Lo H
e e
i B ™~
; o



COVER LETTER

»
TO:  Registration Section
Division of Corporations

TME Notary, LLC
SUBJECT:

Name of Limited Laability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Mease reiurn all correspondence concerning this matter 1o the following:

Tracy Flavien

Name of Person

TME Notry, LLC

Firm/Company

P.O. Box 970658

Address

Coconut Creek. FE 33097

City/State and Zip Code

infof@immotary.com

E-mait address: (1o be used Tor future annual report notihication)

For turther information concerning this matter, pleasc call:

Tracy Flavien 361 AM-2377
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32514 24135 N, Monroe Street, Suite 810

Tallahassce. 71, 32303

Enclosed is a cheek for the following amount:
0 $25 Fihng lee W $35 Filing Fee & Certitied Copy

INHIS T8 (2/14)



" STATEMENT OF CHANCGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOK
. LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0714 or 603.0116, Florida Staiutes, the wndersigned limited liability compan;
submits the following statement in order 1o change its registered office ar registered agent, or both, in the State of Florida

. . c TMI Notary, LIL.C
I, Name of the limited liability company: ’

2. (a)

(b)
Principat office address of limited hability company:
(Note: MUNT BE STREET ADDRESS)
130 last Pahimetio Park Road Suite 800

Muaiting address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
P.O. Box 970658

Boca Raton. FL 33432

Coconut Creek, FLL 33097

4-10-22 L.22000172303
3. Date of Nilig/registration in Flovida 4. Document number
S50 (o)
Registered Agent und Registered Office shown on the records of the Florida Dept. of State: ~
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Enter name of NEW Registered Apent andfor NEW Registered Office address:

LEGALINC CORPORATE SERVICES INC,

NEW Registered Office Address:

3237 SUMMERLIN COMMONS BLVD SUITE 400

Foit Myers

33
Ty 3907

1" the Timited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oifice of the registered
agent will be identical. Or.in the case of a Florida imited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Tiability company or as otherwise provided
the articles nl'orgzuy'llion or the operating agreement of the linited liability company.
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Tracy I'lavien
STgnature u_i}cfm‘émﬁ’cr or authortzed representative ol a member

Printed or typed name of sighee
! herehy accept the appointment as registered agent and agree g act in this capacity. { further agree (o cm_u;:.{v with the
provisions of all statuies relative 1o the pmjn'r and compleie performance of my duties, and T am ﬁumhar with and aceep,
the obligations of mny position as registered agent as provided for in Chaprer 603, 178, Or if this document is being filed
to merely reflect a chymge in the registered a_}j‘:cu address, 1 hereby confirm that the Hmited Tiability company
nmim#u' ofithis change.

has been
Signature of Iﬁ'gj‘?ﬁ:red Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INTISIR (21



