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Py COVER LETTER:

TO:  Reyistration Section
Division of Corporations

SUBJECT: Tillman Family Legacy

Namwe of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Ptease return all correspondence concerning this matter to the following:
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Name of Person
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Tillman Family Legacy

ey

Firm/Company
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oS FlonTega Drive

Address
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City/State and Zip Code
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E-mail addres®: (1o be used for future anlial répont gotifteation)

For further information concerning this matter, please call:

U(Aom\cf? Lo a Qo ) Q8% 529y

Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327

2661 Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:

Tallahassce. Florida 32314

Enclosed is a check for the following amount:
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& 525 Filing Fee 555 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to [hL’/

yrovisions of sections 605.0114 or 603.0116, Florida Statures, the undersigned limited liabitine company:
submits the following
Florida.

statement in order to change ity registered office or registered agent. or both, in the State of

: _ L. Tillman Family Legacy
1. Namc of the limited hability company:

2 (@) _ 0S5 CRONFLA DEIE. (b) InS FRoNTIes ST
Principal office address of himited bability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of Hmited liability company
(Note: MAY BE POST QFFICE BOX)
S e &Bru%u vhre . DS y Seant ﬁu&ujh‘/\q . ¢

07121123 L23000346432
3. Date of Rting/registration in Florida 4. Document numth__:"‘-;f: %
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Registered Agent and FiiL;;istcrod Office shown on the records of the Florida Deps. of State: }_‘_-_ .'T o ::"""
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Registered Agents Inc
(b)

Enter name of NEMW Registered Agent and/or NEW Repistered Qffice address:

7901 44h St N

NEW Registered Office Address:
STE 300

St. Petersburg

33702
FL

If the limited hability 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 hercby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
M , LLD} achc, 1. (,L//W\)
S[gndﬁﬁrc ofa membier or authorized representative of a member U

Printed or tvped name of signec

[ hereby accept the appointment as registered agent and agree o act in this capacie, |1 further agree (o comply with the
provisions of all stanues relative to the proper and compiete performance of my: dutics, and _l_cm_r_)%muhar with and aceept
the obligarions of my position as registered agent as provided for in Chapiér 603, 5. 0r. {{_!ln._\' document is being filed
to mercely reflect a change in the registered office address, T héveby confirm that the fimited iabilite company has been

qu}( ified i writing of this change,

i . .

: -4 David Roberts - Agsistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS1S (271



