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

Pursuant 1o the provisions of sections 605.01 14 or 605.0116. Florida Statutes, the undersigned fimited liabitity company
submits the following statement in arder 1o change its registered office or registered agent, or both, in the State of

Florida.

. Name of the limited liability company: TGH Fl— 21 1 D UVAL I—LC

2. (a) (b}
Principal office address of tinnied liabiliy company:
(Note: MUST BE STREET ADDRESSY

211 Duval Street Suite A 51 Coffeen Avenue Suite 101-283
Key West, FL 33040 Sheridan, WY 82801

08/23/2022 L22000370550

Docunent number

Mailing address of hmited liabiluy company:
{Note: MAY BE POST OFFICE BOX)

1 Date of filingfregistrating in Florida d,

5. (p HIDALGO-GATO & ASSOCIATES PA

Registered Agent and Registered Olfice shawn on the records of the Flotida Depi. of Staie:

2304 BAY VILLAGE CT

Registered Oftice Address (MUST BE FI.ORIDA STREET ADDRESS)

R
'

WEST PALM BEACH 33410 5

» Reqgistered Agents Inc .
Enter name of NEW Registered Agent and/or NEW Registered Office address: =
7901 4th St N .S
NEW Registered Oifice Address: . wn

STE 300
St. Petersburg 11.33702

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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, o the case af a Florida limied liability company, it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1hgﬁar1ic:lics of Grgaﬂizmiun or the operating agreement of the limited liability company.

e Robin Jones

T S R LN = S
Signature of 2 member ot authofized represeruative of a member Printed or tvped name of signee

i herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stetutes relative to the proper and complete performance of my duties. and I am Jamiliar with and accept
the nbligarions of my position as registered agent as provided {or in Chapter 605, F.S. Or, lf.zfn_s document is being filed
tr merely reflect a change in the registered office address, Fhereby confirm that the limited tiabilite company has been
aorified in writing of this change.

b 0 dagite . .
G PGPS David Roberts - Assistant Secretary

Signature of-Regisierad Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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