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COVER LETTER

TO:  Registration Section
Division of Corporations

womer TCA ome Splvhone  (LCo

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for fiting,

Please return all correspondence concerning this matter to the following:

[//WO/ D/&qual

Name of PLr

TC4 fhme L-(d//ﬁxﬂf

Firm/Company

fyy—) L& //ﬁ; ﬂf‘/%

Addrcss

[oke Lo B 12 324

City/State and Zip Code

Ud( £.g0er (&) \{(J(LOO LoM

E-mail add{gss: (10 be used for futdre annual report notification)

For further information concerning this watter. pleasc call:

U/ﬂ]o/t D/cquuf L 20 LS 2659

Name of Pcrs‘or{/ “Area Code & Davtime Telephone Number
L
Mailing Address: ' Street Address:
Registration Scction ) Registration Scction
Division of Corporations : Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Strect, Suite 810

Tallahasscc, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee 03 $55 Filing Fee & Cenified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

b, Name of the hmited lability company: TCA' ‘4'” /(/\fe LS;)/&J {7 Jr J
2. (a) %‘4‘43— Vao ”’fc—( bflti-/ (b)

Principal office address ol'limﬁl‘?d liability ebmpany:
(Nore: MUST BE STREET ADDRESS)

- Lebt tonHe B 3246 3

Mailing address of Himited liability company:
{Note: MAY BE POST OFFICE BOAy

kR -~ Date of ﬁfing/rcgi tratyon in Flonda 4. Document number
5 L2 /1_/ Jz A &4/4\/&/40# 44&74

Registered Agent and Registered Office shown en fhe records of the Florida D&fn. of State:

Yo @U-e/.f‘z/t' A/"L/

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

‘ 3
®) [///UOA 'b/eque,a_, 3077

: e : ; L
Enter nume of NEW Registered Agent nnd/oM,W Registered Office address:

§YY 2 Lou fhrr Drrve

NEW Registered Office Address:

Lok [, A W 32vEd

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
ivc7e of the members of the limited Hability company or as otherwise provided in
g agreenient of the limited liabiliy compagpy.
Ofn ek Diegeoe ——
7 Prinlmrur'typ”ﬁamc of signee

ent and agree to act in this capacitv, I further agree to comply with the
1d complete performance of my duiies, and [ am familiar with and accept
1 as provided for in Chaprer 603, F.5. Or, V'thm document is being filed
co address, 1 héreby confirm that the limited Tiabdity company has been

6(2 2022 [ 2300 2¢/45 P

L HY S¢oNVEl
?
i

GS

——
resentative of a member

I hereby accefii the appointaient as registered ag
provisions, of all statutes relative to the propeg
the obligations of my position as regisicrpe
to mere . mge in the regi

reflgc L
notifiedfn I fango A

Wignature of Registered Ag_cy/

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2023

ULRICH DIEGUEZ
8442 VAULTING DRIVE
LAKE WORTH. FL 33467

SUBJECT: TCAHOMESOLUTIONS LLC
Ref. Number: L23000261497

We have received your document for TCAHOMESOLUTIONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT CRBOTH FOR CORPORATION,, but your
entity is a STATEMENT OF CHANGE OF REGISTERED OQOFFICE OR
REGISTERED OR BOTH FOR LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
{850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 923A00017627

www.sunbiz.org
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