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COVERLETTER
1
TO:  Rcgistration Section . '
Division of Corporations
s, TTL PROPERTIES LLC

Name ol Linvied Liabilite Company

Lyear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and feedsy are submitied for filing.

Please rewurn ali conespondence concerning this matier 1o the foliowing:

Cheyenne Moseley

Name of Persan

Legalzoom.com, Inc.

Finm:Company

101 N. Brand 8lvd., 11th Fioor

Address

Glendale, CA 91203

CitwSue and Zip Code

thaddius746@gmail.com

For further mformation conceming this matter, please call:

Cheyenne Moseley

a

8C0

E-matl address: {10 be used for future annual repost noutication)

) 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Exccutive Center Cirele
Tallahassee. Florida 32341

Enclosed s a check lor the following amount:

3 S25 Filing Fee

INHISIR L2704

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registralion Section
Bivision of Comporavons
PO Box 6227
Tallahassee, Flonda 32314

O 835 Fiing Fee & Centified Copy

From- Jamas Wiseman
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STATEMENT OF CHANGE OF REGISTERED OFFLCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the {pruvis‘:'uns of sections 605.0114 or 605.0118, Florida Statutes, the undersigned lim{ted Habih‘? comparny
submits the following siatement in order to change its registered office or regisiered agens, or both, in the Siate of

lorida. .
e TTL PROPERTIES LLC

1. Name of the limited 1iability company:

2. (a) ®
Principal office addross ef iimited liskility company: Maibng address of imuted hability company:
(Nota: MUST BE STREET ADDRESS) (Note: MAY "FICKE BO
1148 TTH ST NW 1148 7TH ST NW

LARGO, FL 33770 LARGQO, FL 33770

06/29/2023 1.23000312713
3 Date of filing/Tegistration in Florida 4, Decument auinber
5. {a)

Regintered Ageat and Registered Otfice snown on the econds o7 the Fiondn Dept. of Site:
JENNIFER MICKZLSON
Registered Olfice Addrets  (AUST BE FLORIDA STREET ADDHENS)

1148 TTH ST NW
LARGO PL 33770

)

Enter name of NEW Registered Agent azd/or NEW Registered Ulfice addresy,

UNITED STATES CORPORATION AGENTS, INC.
;_iﬁ Registered Office Adidress:
476 Riverside Ave.

Jacksonville ' FL32202

If the limited liability company is cot organized urder the laws of the State of Florida. it is hereby confumed that after
the change or changes are made, the Florida street acdress of the registered ofTice and the business office of the regivtered
agent wil: be identical. Or, 1o the case of & Fiorida Limited fiability company, it is hereby confinmed that the change(s)
wai‘were authorized by an affirmative vole of the members of the limited tability compeary or as otherwise provided in
t.hwic!:s of arganizatiga or the operating agreement of the jimited liabilicy company.

Thaddius Thamas Ledford Sr,
cd repressttative of & member Prmted zr typod nams of signee

"~ Sigzature of m member or aut

1 hereby accept the appointment as registered agent and agree lo act ir this capacity. | further agree to comply with the
provisions of all statutes relative to 1hef proper and complele performance of m)a duties, and [ am Jamitiar witk and accept
the obligations of my pusition as registered agent as provided jor in Chaprér 605 F.S. Or, if this document Is being filed
to mergly reflecta change (n the registered office address, [ héreby conlirm that the limited tability company has 6%3&.'5
notifted in writing of this change. :

P AE CIHEYENNVE MOSELEY, AS3ISTAMT SECRETARY, UN{TED

Dok [

L STATES CORPORATION AGENTS INC.
Sigrature of Registered Agent

Drivision of Corpurationse P.O. Box 6327« Tallahuassee, F1. 32314
FILING FEE; $25.00
INES 8¢/



