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COVER LETTER

TO:  Regisration Section
Division of Corporations

TC Vending and More LLC
SUBJECT:

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

Please return all correspondence concerning this matter 1o the foilowing:

Joaquin Ferreir

Name of Person

Firm/Company

2185 SW Wayne St

Address

Port Saint Lucte. FLL 33984

Citnv/State and Zip Code

juaguiinl 236 cloud .com

Ti-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

loquin Ferreira 361 S18-4959
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Streei. Sutte 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
$23 Filing Fee 0 S35 Filing Fee & Cenified Copy

INHSTS (210



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

Pursuant o the provisions of sections 60301014 or 6030116, Florida Stututes, the undersigned limited liahiline compenty
submits the following statement in order to change its registered office or registered agent, or borh, in the Stare of Florida,

: . . s TC Vending and More 1.1.C
1. Name of the timited liability company, -
2. (a) ()
Principal otTice address of limited livbility company Mailing address of limited liability company:
| Note: MUST BE STREET ADDRESS)
RS SW Wavne St

(Note: MAY BE POST OFFICE BOX)
2185 SW Wayne St

Port Saint Lucie, FI, 34984

Port Saint Lacie, F1. 34984
N6/06/20022

[L220002537542
3 Date of filing/registration in Florida 4. Document number
50 ()
Registered Ageat and Registered Office shown on the records of the Florida Dept. of State:
United States Corporation Agents, INC ~a
s . =
ol ~3
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) — e
e . -
476 Riverside Ave, -'E '[;__: _
[0 -
Jucksonville ., 32202 -
- P '
- x
by .
Enter name o NEW Registered Agent and/or NEW Registered Office address ™~
o
Joaquin Ferreira
NEMW Registered (Htee Address:

2183 SW Wavne St

Port Siimt Lucie

1 34984

[ the hirated tability company is not arganized under the faws of the State of Florida. it is hereby confirmed thin atter the
change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be ideniical. Or. in the case of a Florida limed liability company, it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
ﬂu.-%a'clcs of organizitiol

r the aperating agreement of the limited liability company.
VT -

- Joagquin Ferreira

= oy g T f
Signattre of o member or authorized representaiive of a member

Printed vr tvped name of signee
[ hereby aeeept the appoiniment as vegisiered agent and agree 1o act in this capacie. 1 firther wgree i con

r’u!_r with the

provisions of all sfatutes refative to the proper and complete performanee of my duties, and I am fomiliar with and accept

the obligations of my position us registered agent as provideel for in Chaprer 603, F.S. Ov, if this document is being filec

ro merelv reflocs a change in the regisiered office address, | héreby confirm that the limited liabilin: compamn hus héen

notifted i vriting of this chappe, ' T ' '
Gierii e

Signatu ol Registered Agent

Division of Corporationse P.(}. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSI® ¢2/14)



