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COVER LETTER

1) Registrauson Secuon
Division of Corporations

TGH FLORIDA LLC
SUBJECT:

Name ol Limited Liability Company

Dear Sir or Madam:

Uhe enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing.

Pease retun alf correspondence concerning this matier (1o the tullowing:

TEROME SULLIVAN

Name of Person

Firm‘Company

RS CLEARWATER LOOP

Address

PUST FALLS. 1D 83854

CitvsSiate and Zip Code

hlings@regisieredagemsing.com

E-mail address: (to be used tor future annual report notification)

Far turther information conceming this matter, please call:

lsrame Sullivan 509
R at

768-2249
)

Name of Person

Muailing Address:
Registration Sectiun
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Enclosed iy o check for the fellowing amount:

Area Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallzhassee, FL 32303

525 Fiting Fee O £33 Filing Fee & Centified Copy

IS HISTR (2/12)



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

arsuant do the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned limited liabitity company
subnidns the folfowing sietement in order 10 change its registered office or registered agem, or boih, in the State of Florida.

, . . C TGH FLORIDA LLC
i Name of the limited liability company:

v 10875 Overseas |lighway Suie 110 (b) 51 Cofleen Avenue Suite 101-283
2o
Principal uttice address of limited habihiy company: Maihig addiess of limited bability company:
tNore: MUST BE STREET ADDRESY) (Nute: MAY BE POST QFFICE BUX)
Marathon, FL 33050 Sheridan, WY 82801
08/23/2022 L22000370618
x Date of Blingfregistranon in Flonda 4. Document number
< i HIDALGO-GATO & ASSOCIATES PA
Registered Agentand Registered Qffice shown en the records of the Florida Dept, of Suage:
2304 BAY VILLAGECT
Regisicred Otfice Address LMUST BE FLORIDA STREET ADDRESS)
WEST PALM BEACH Fl 33410
b REGISTERED AGENTS INC
!
Enter e of NEW Registered Agent andfor NEW Registered Office address: ~3
~
[}
e N -
7901 4TH ST N m 3
i ik oo Re
NEW Registered Ottiee Address: R &
e - LT e =
STE 300 = rrv_wéc
S om O
i = m~
ST. PETERSBURC L, 33702 =50T
. I' l- '.'.' :__ i

0 the Bited liabilny company is not organized under the laws of the State of Florida, 113 hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idenneal. Or,in the case of a Florida bimited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as othenvise provided in
il articles of organization or the operating agreement of the limited liability company.

G A Thor Sheffield / MGR

S
Printed or typed name of signee

:‘:l;;!illnlt‘ of & member or authon zed representating of a member
[ hereby accept the appoiniment as registered ugent and agree 1o act in this capacity. | fiether agree to c'r)r_n;)f_v with the
srovigions of all steinies relative to the proper and complele peptormance of my dutivs, and £ am familiar with and eccept
i oblivations of m Fposition as registered agent n?' r()t-':c/'id Uﬁ' in Ch ;)I(’r 01)3 I‘IS. Qr }){ r/u document is bez?é’[/{h’d
(o merelt nf/ cot'a chdnge i the redistered office address, hereby congibm that the Timited fabiling compamy has béén
wofied fnowriting of this change.
| N A . . .
o Aades fy David Roberts/Assistant Secretary

Siginture af Regstered Agent

Division of Corporationse P.O. Bux 6327e Tallahassee. IF1. 32314
FILING FEE: 325.00

IS s 1S (2000



