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COVER LETTER” . *
TO:  Regisiraten Seetion
Division of Corporations
.
e, TMC BOOKKEEPING SERVICES LLC
Nanee of Lonmited Liababity Company
Dear Sir or Madam;
The enclosed Registered AgenvRegisiered Ottice Change wnd feefs) e subimitted for Nhing,
Please return all correspondence concermning this matier o the {ollowing:
LOVETTE DOBSON
Nume of Person
Firm/Company
FZAS0 STATE HWY 249 £22)
Address
HOUSTON TX 77064
Cinv/Stale and Zip Code
ERILE1234@ INCFILE.COM
F-manl address: (10 be used for future annual report notification)
For further information concerning this matter, please cali:
LOVETTE DOBSON SERIEIINY
al( }
Namve of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Secton
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2418 N Monroe Street, Suite 81
Tallahassee. FL 32303

Enclosed is a check for the following amount:
#l 825 Filing Fec 1 %55 Filing Fee & Centified Copy

INHSIR 2713y
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

sl

((H24000069828 3)))
Pursiwind o the provisiens of sections 6030114 or 0030116, Floridea Statntes. the undersigned fimi
it the follewing statepient in order jo change its registercd office or registered ag

red {iahiluy compenie
.

ent, or hoth. in the Staie of Florida

Name of the limited lisbility company: TMC BOOKKEEPING SERVICES LLC
Y 12245 SW27TH ST

by 12245 SW 27TH ST
Principal ullive addiesy of limited Hability compans
(Note: MUST BE STREET ADDRESS)

Mailing address of himites habibin company:
(Npte: VA Y

MIRAMAR, FL 33025

sy

FHICE BON)

MIRAMAR, FL 33025
02/21/2023

- 123000093829
Date of tiling/registration in Florida 4. Document number
: ( REPUBLIC REGISTERED AGENT LLC
Registered Agent und Regivtered (fTice shosa on the tecords of the Florida Dept. of State
1150 NW 72ND AVE TOWER |
Registered Olice Address MUSTBE FLOR
STE 455
MIAMI ¥1.__33126 =
. - .
w _Jrisha Clarke = 7
Fater name of NEMW Registered Agent andror NEW Registered Office address ‘; '5 *_ =
- X
12245 Sw 27th St =
NEW Reptswwred OfTiee Addiess, &
=
iy ]

Miramar L 33025

If the limited Hability company is not organtzed under the laws of the Siate of Florida. it 15 hereby contirmed that after the
change or changes are made, the Florida sireet address af the registered office and the business affice of the registered
agent will be dentical. Or,in the case of a Florida limited Tability company, it is hereby conlirmed that the change(s)
wasfwere authorized by an aflirmative vote of ithe members of the Binited lability company or as otherwise provided in
the articles o organizgpkonar the opcr}aling agrecment of the Timited liabidiny company.,
. e Pl L AN
_ /;jéi}/ ke,

Signature of 3 membel oz Authofsed rl"pr’{‘wl'lt"ni\ cofa member

Trisha Clarke

Printed or typed name of signey
L herebv aceent the appointment as regisiered agen aied agree (o act in this capaciie 1 further agree 1o eomply ity the
provisions of all stanates relative o the pre

)
the obligations of my pusition ax regq.s'u’r'm.{a
1o merely reflec

ser and complete performance of my: duiics. aned 1 (m_r_;?:mh"inr with iid vccepr
rent as provided for in Chapeer 603, F.S0 Or i this document is heing filved
werely reflect a chge@e In the pegistercd office address, 1 hereby: confirm thai the limited Tiehilin compan: has heon
notified T writing m‘%m oy /
- /¢
f A '/

/,f“ /,/////l{qy

Signature of Regislered Adenl

Division of Corporitionse PO, Bux 6327+ Tallahassee. FI. 32314
FILING FEFE: §25.00
INHISES (2710
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