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

Pursuani to the provisions of sections 6030114 or 603.0116, loridu Statutes. the undersigned linited liabifity company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida. °

- T CP PRO SERVICES LLC
1. Namge of the limited liability company:

2. (a) 1740 Tallahassee drive (i) 1740 Tallahassec drive
Principal ctlice address of hmiied labiliy company: Mailing address ot hmited hability company:
(Noges MUST BE STRELT ADDRESH {Note: MAY BE POST QFFICE BOX)
Daytona Beach, Flonda Daytona Beach, Florida
32117 32117
L22000187140
3. Date of filing/registration i Florida 4. Document number

CAICEDO, EDWIN

Registered Agent and Registored Offic: shown o the records af the Florida Dept. of State:

191 NW 97TH AVENUE

Registered Office Address  (MUST BE FLQRIDA STREET ADNRESS)

APT 521
-] .
MIAMI . 33 P
. E'Lq ire SN
-
= -
b) Registered Agents Inc L. r:\'; B
Cnter name of NEW Registered Agent and-or NEW Registered Qllice addrpess: o _:' - l[::|
n 31 ':E o
7901 4th StN co
NEW Registered Office Address: 8.-‘1
STE 300
S1. Pelersburg Fl 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinued that after
the change or changes are 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 o Florida limited liability company., it is hereby confined that the|change(s)
was/were authorized by an affirmative vole ol the nembers of the lintited liability company or as otherwise provided in
the articles ot organjzation or lhsfoperating agreement of the Limited Lability company. ‘

7 ; -
s Nt Robin Jonies
Signaturc of 8 member or autherized represertativk o a member

Printed or typed nanwe of signee

[ hereby accept the appointment as regisicred agent and agree w act in this capacity. | further agree io (.'0»1{;1}-‘ with the
provisions of all statutes relaiive 1o the proper and complete perfornignce of my duties, and 1 am_ﬁmu’!im' with and uccept
the obligations of my position as registcred agent as provided for i Chapter 603, F.S. Or, if this document §s being filed
to mere%\' refleci a change in the registercd office uddress. I hereby confirm that the limited Tiabilin: company hus béen
m fiegf in writing of this change. ’
1

David Roheris - Assistant Secreiary

Signature of Registered Agent
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