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

Pursuant 1o the provisions of secitons 8030114 or 6050116, Florida Stenees. the undersigned limited hahiluy company

submits the following staicment in arder (o change its regisiered ojfice or registered ageni, or hoth, in the Stiese of
Florida,

. - .o - TNT Capttal Management LLT
1. Name of the limited Tiabtlity company:

204w 1b)
Principal office address of limited liability company: Mailing address of limited liahihty company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

04727123 L23000210301

3. Datc of filing/registraiion in Florida 4. Dacumeni nupther

c TURNER, REX ]

Sooay e, e
Registered Agent and Registered Othiee shown on the records of the Floruda Dept. of State:
950 SW 57th Ave

ey }
Registered Chfice Address  (MUNT BE FLOKIDA STREED ADDRESS) o ‘%—:—‘:
o - .-n
743 :
West Miami Fl 33144
by Regisiered Agents Inc
{

Eaier name of NEW Registered Apent andfor NEW Repistered Office address:

7901 4th StN

NEAM Registeredd Office Address
STE 300

St. Petersburg Fi 33702

i( the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that afier
the change or changes arc made, the Florida street address of the registered oftice and the business office of the registered
agent wilt be idemtical. Or. in the casc of a Florida limited liability company. it is hereby confinmed that the changes)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenvise provided in
the artigles af organizatiop or the operating agreement of the Tnmited habihity company.

TS
‘

AN el Robin Jones

ya "

Signatare of a member ot adihotized eptesentative of a membe Printed on typed name of sgnee
[ hereby aceept the appoiniment as registered agent and agree to act in this capacity, ! further a}gr't'(' It ('m}r/)f_v with the
provisions of all stamies relative w the proper and complete performance of my dutics. and [ ant Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or, if this document is being filed
o merelyv refleeta change in the registered U_bt(‘(’ adddress, I hereby confirm that the limited Tabiline compeny: has béen

ur)!r“r_g\a' in u"r;r{mg of this chanye.
R v ?S{?Eﬁ.‘; David Robers - Assistant Secretary

Siznature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00
INHS IR (2714



