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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE,
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01] 6, Flovida Statutes, the undersigned limited liabili
.;;bn:_gs the following statement in order to change its registered o
varian,

.NT OR BOTH FOR

3 4 Campany_
{ficc or regisiered agent, or boih, in the Siate af

T N KR HOLDINGS, LI.C
1. Name of the limited lability company: _}\E _O_lfi LI o
200 _— . (¥
Principal office address of limited liability company: Mailing address of limitzd liability company:
(Note: MUST BE STREE T ADURESS (Nare: MAY BE POST OFFICE BOX)
22292 NATURES COVE CT 22292 NATURES COVECT
ESTERO, FL. 51928 ESTERQ, FL 33928
03/07.2023 L230001 18863
3. Dzte of fiiing/registration in Florida 4, Ducument number
- -, MCVEY KIMBERLY
5. (n) _

Registered Agent and Regisiered Office shown on the records of the Floride Dept, of Swste:

Registored OMice Address  (ALUST BE Fi. ORIDA STREET ADDRESS)
12292 NATURES COVE CT

ESTERQ ¥ 33928
| Pl
!

C T Corporation System

(b)

Eiter nam= of NEW Regirtered

eat andfor NEW Revistorerd Offee atdresy:

NEW Registered Offce Addrass:

1260 South Mine Island Road

Plantation 33324

,F

If the Lumited liability company is not orgarized under the laws of the State of Florida, it is
the change or changes are made, the Florida street acdress of t

hereby confirmed that after
agent wifl be identical. Or, in the case of

i1c registered office and the business office of the registered
4 Florida limited liability company, it is hereby confirmed that ihe change(s)
was/were authorized by an affirmative v

ote of the members of the limited liability company or as otherwise provided in
the articles,of organization or the operat

ing agrecment of the Jimited labilizy, company.
- ¢ /{ ( .
1 LML X ./)0(’ 7, /I’Vi.éz_'(/!(/ /ngf’t,
Sigrature’of a member ¢r sutiforized iepresculative of a memmber

Printed of typed name ol signev |
{ hereby aceept the appointment as regisiered agent and agree tg act in this capacity. [ further agree 1o mmf'f_ v with the
provisions of all stanites relaiive to the prover dnd complefe performance of m duties, and I am familiar with and accept
the ob!r?a!furu of my position as registéred agent as provided Jor in Chapter 605, .5, Or, g'[ this document is be:‘;}‘g filed
to mevely reflect a change in the vegisiered oﬁ?ce address, | héreby confinm that the limited liability company has béen
notified’in writing of this change.
e C T Comporation System  ~,
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Siguature of Regisiered agexnt

Division of Corparationse P.Q. Box 6327 Tallahassee, 1. 32314
FILING FEE: §25.00
INTE818 (2/12)
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