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COVFER LETTER

TO:  Registration Section
Division of Corporations

TRT Orlande MSO. LL.C
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Paula Bamett

Name of Person

Pino Law Group PLLC

Firm/Company

P.C>. Box 1750

Address

Winter Park, FLL 32790

City/State and Zip Code

paula@pinolawgroup.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Paula Bament 407 423-7831
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
# 525 Filing Fee Q $55 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6030114 or 6050116, Floridu Statutes, the undersigned limited fiability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. Name of the himited Liability company:

TRT Orlando M5O, LEC
2. (a}

99 S. New York Ave., Winter Park, FL 32789

Principal office address of himited liahility company:

99 5. New York Ave., Winter Park. FLL 32789
(Note: MUST BESTREFET ADDRESS)

Mailing address of limited linbility company:
{Note: MAY BE POST OFFICE BOX)

January 4, 2024 1.24000012932
3. Date of filing/registration in Florida 4. Document number
5. ¢ Jonathan Schwanz
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State:
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) ';} o %
=5 F
99 S. New York Ave, SR Tl
=5 =
Winter Park ., 32789 \ &
FL L
CE o
{(b) S '
Enter name of NEMW Registered Agent and/or NEW Registered Office address e (-J"l.
BEoun
Laurence J. Pino. P.A,
NEW Registered Otfice Address:

.FL
change o+

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
agent will be iden

ves are made, the Florida sireet address of the registered office and the business office of the registered
Or. in the case of a Florida limited liahsli

s/were authorized by affirmative vote of

the drticles of organizati r

v company. 1L i hereby confirmed that the change(s)
crs of the himated liabihity company or as atherwise provided in
agreement of the limited liability company.
J&fgnature UW@N or aftheriZed representative of a member

! lierepy-accepr’,

Laurence J. Pino. Esq.. Authorized Representative
ofy 1e appointment as registered agent and agree 1o act in this capacity. 1 further
provisions of all statuites relative to the pro

the abligations of my position das registerec
o imerefy :

Printed or typed name of signece
) i agree to comply with the
/):-r and compleie performance of my duties. and [ am ﬁmnhar with and accepy
_ i agent as provided for in Chapter 603, F.5. Or, V
a Ch(?nge in the regisiered office address, I hepebv confirm thet the limited 1i
] this change

his document is ben

S 2{ Sfiled
abifity company has been

Signaturg T .’\L’_sl-'-:f//

T IE A 4 ke . mAy @

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



