-
- [

K22.00034Y4 (026

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [ maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

CARERAS

100394307631

AT S R E i
.n r~
b [—]
—ti ~3
A D
- [ S e
i B TE D
T = —
oo ".. | fetariy
e (%} g
" h =
PR L) =‘g“4
PRI b
L0 e FuR L)
vie) ~— L%
I!: ' -
e ~d

FEB 0 3 108
D CUSHING




COVER LETTER

TO:  Registration Section -
Division of Corporations

THUST [ A obhins M//‘u/i‘ﬁwm/ fw@ﬁ

SUBJECT:
Name of Lirfited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fece(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

MM /Qz—? /’/ML?/L/{

Name of Person

TYUST (ot M 12 v T 200 ‘,i) ((C

Firm/Compan
w =
43G9 _Iwtol ¥ B
Address =
- ‘ . :‘ ’ (_L) .
T 0t SPES A 341,89 <
Ciw/Statc and Zip Codle —
w
w
/\Mmm@ ThdsT Fortf . (g e
F-mil address: (1o be used for future annual report notification) .
For turther information concerning this matter, please call: - :],.: %
. Foee T .
. T =
Moicr [urons/n w020 432-(p000  GE
Name of Person Arca Code & Daytime Telephone! Numbn_ro
Mailing Address: Street Address: e *’¢ :
Registration Section P e
S

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount: S gt

Q $55 Filmg Fee & Certified Copy

T $25 Filing Fee

INHSI8 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2022

MONICA HULZING
439 E TARPON AVE
TARPON SPRINGS, FL 34683 US

SUBJECT: TRUST PROPERTY MANAGEMENT FLORIDA LLC
Ref. Number: L22000344626

We have received your document for TRUST PROPERTY MANAGEMENT
FLORIDA LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

THERE IS NO FORM; PLEASE FILL OQUT ENCLOSED FORM AND SEND
BACK SIGNED.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 422A00028295

www.sunbiz.org

MNiviciam of Carmoratinne - PO ROY G297 _Tallabhacene Flarida 2914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

+

SR
. S . . . _ o SR
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Staiutes, the underSigned-limited liability: company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: W §7_— @ﬂé@f\/ Nﬁl/ﬁh\/h_z‘f—@/é/hg
2 ) Z’/%Q C:ft W‘*/”L//y/ {b) /009 é C’OQBM
Principal office’address of limited liability company: Mailing address of imited liability company:
{Nore: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX),
IIMA bet SAAS G 341288 TR0/ -SE4S 12

/
R T S

i

Date of filing/registration in Florida 4, Document numher
() WAKIS Lnn 2y ’Q\\_ob\sé\mmd Rowed LN ae s
Registered Agent and Registered Office shown oxi the records of the Flarida Dcp:."c)}fStatc: o

TSN VRS .Y a2

Regisiered Office Address

wn

(MUST BE FLORIDA STREET ADDRESS)

Dy Sfeisise
T I e hl - , PRt I 3_"] .-

o Mbupca ok - NaiST U MpRiEngzrt o
Enter name of NEW Registered Agent andior NEW Registered Qffice address: . ’; ;’2 (’_,J 3 ) .

P

L/—ﬁ Q g .W/ﬂ‘__! W ) ‘ ) nie _;,, gk

NEW Registered Off'lc,be Address:
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If the Timited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes wre ruadc, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or, n the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by anaffinmative vote of the members of the limited lLiability company or as otherwise provided in
the :U'u\c]cs/g\'organirlt)—nj{he operating agreement of the limited liability company.

. A
Moa 1A e nafy
Signaul\'/bfawlw'l\bcr‘or au(horiﬁ'd representative of o member <y

Printed or typed name of signee

[ herebv aceept the appointmient as registervd agemt and agree to act in this capucitv. [ further. agree to con

el : ) ‘ A ? | _z{){v with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar wit
the obligations of my pesition as registered agent as provided fur in Chapter 603, F.S. Or,

Lam. th and accept
_ i c . ( g[:‘hzs document is being filed
to merely refleci a change in the registered office address, [ hereby confirm that the timited li
nurq/rhd{t?\mﬁ ‘

ability company has ﬁien
,T ha}_igiange.
Signature of\b\cg\i[c‘eq:\gcm \)

BRI
Division of Corporationse P.Q. Box 6327e Tallahassee, FIL 32314 -

FILING FEE: $525.00
INHSIS ¢2/14)



