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COVER LETTER

PO Registration Section
Brivision of Corporatons

TGHFL 1000 N COLLIER LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Siror Madany:

The enclosed Registered Agent/Registered Office Change and fee(s) are submntted for filing,

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

MEROME SULLIVAN

Name of Person

Firm/Company

“B4 S CLEARWATER LOOP

Address

POST FALLS, 1D 83854

CitwState and Zip Code

filings@registeredagentsinc.com

© E-mail address: (to oe used for Tuture annual report nottfication)

For further information conceming this mater, please cail:

lerome Suliivan 5089
at

768-2249
)

Nume of Person

Mailing Addroess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Enclosed is a check for the following amount:
1 %35 Filing Fee a

PLHNIR (21

Area Code & Daytime Telephone Number

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

§35 Filing Fee & Cenified Copy



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

et g0 the provisions of sections 603.0014 or 603.0116, Florida Staiutes, the undersigned limited lability company
subuniny the following statement (n order 10 change its regisiered office or regisiered agent, or both, in the State of Florida.

. . L TGHFL 1000 N COLLIER LLC
P Namwe of the limited hubility company:

LOH7S Overseas Highway Suite 110 51 Colleen Avenue Suite 101-283
2o . (b)
Principal olfice address of Boted Lability company: Mailing address of Tonited Hability company:
I Newe: MUST BE STREET ADDRESS) (Nute: MAV BE POST OFFICE BOX)
Marathon, FL, 33050 Sheridan, WY B2801
1172372022 L22000495003
Dawe of hling/registration in Florida 4. Document number
(i HIDALGO-CATO & ASSOCIATES PA
Lil)
Registered Agent and Regisiered Oftice shown on the records of the Florda Dept. of State:
2304 BAY VILLAGE CT
Registered Qifice Address  (MUST BE FLORIDA STREET ADDRESS)
WEST PALM BEACH FL33410
~a
REGISTERED AGENTS INC 5]
th) a3
Enter name of NEMW Repistered Agent and/or NEW Registered Office address: ;1.' -
o T
790N ATIIST N -~ T
Mmese
NEW Registered Office Address: § = rf_
STE 300 — -
wh
. e |
ST. PETERSBURCG ., 43702

2 the himited labikity company s not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes ure made, the Florida street address of the registered office and the business office of the registered
reent will be identical. Or, in the case of o Florida limited lability company, it is hereby confirmed that the change(s)
wasavere autherized by an affirmative vote of the members of the limited liability company or as othenwise provided in
e articles of vrganization or the operating agreement of the limited Hability company.

~a o e . .
L g A el Thor Sheffield /f MGR
Seemature ot 3 inember or wuthonzed representistive of o member Printed or lyped name of signee

#hereby acoept the appointment as registered agent and qgree to act in this capacitv, | further agree 1o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties. and { am familiar with and accepr
the ub/efx‘:mi /m' uf m,u position as registered agent “f rm-‘r(/e,'dejc)f' in Ch ;J!(.’F 603 :'*TS. Or }/ .r/u s document is bm?§ ([H'E‘d
(e mere ’HTT ecta chuange vt the registered office address, | heteby confi imited lia h

nenificd inowriting of this change.

oo ety pavid Rohents/Assistant Secretary

Time of Registered Agent

H

m that the limited liabdity company has

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FHLING FEE: 825,00

CHNER {200



