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COVER LETTER

TO:  Registration Section
ivision of Corporations

TRCG Supplements lle
SUBJECT:

Name of Limited Lisbility Company
Dear Sir or Madan:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing,

Please return ath correspondence concerning this matter 1o the following:

Tierra W

Name of Merson

zenbusingss ine

Firm/Company P
A . =2
- -
. . =
3511 parkerest dieve, ste 103 - Im b
_: gl —< ———
it (e r—
Address A :
T .
. ":_'JI -0 HER
Austin, TX 737 ] x
=g
S w -
™ R R
City/State and Zip Code SRS
@

ragizenbusingss.com

E-mail address: {to be used for future annual report notification)

Far further infarmation concerning this matter, please cail:

Ticrra W 844 443-6249
hig| }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a cheek far the following amount:
W $25 Filing Fee 0§55 Filing Fee & Centified Copy

INHS18 (2/44)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sectiuns 603,01 14 wr 603.0116, Florida Statuivs. the undersigned tmited liabiline company
suhmits the folliwing statement in order (o change its registered office or registered agent, or beih, i the State v Floride,

TRG Supplements lle

Lo Name of the limited liability company:
315 Brudy Read M Suite Tarpon Springs. ¥1. 34689

2 513 Brudy Road M Suite Tarpon Springs. FIL 34689 (b}
Principel o1Tice address of lissited Habilly company: Minling address of Hmited linbitity company:
T RE STREET ADDRESS) Noge: CRE POST OFFICE .
02002024 L2400021 1330
kR Date of filing/registeation in Florida -+ Document number
] ZENRUSINESS [NC FI.
50 ()
Registered Agent and Repisiered (4Fce shown on the records of the Florida Dept, of Stae:
Registered Oice Address  (AMUST BE FLORIDA STREET ADDRESS)
. ~a
336 L COLLEGE AVLE. SUITE 301 tl a
. i
TALLALIASSEL. FL .o 13301 L X i}
. FL. - — - P
[ N o
' SRt -
ZenBusiness Ine, T '
(b @ o T
Eoter nume of NEYY Reyistered Agent mod/or NEYW Registered Oficg addreas: a n] =x [—.,
e
; =
o

336 E. College Ave, Suite 30]

NEW Registered Ottice Address:

Tallahassee Kl 32301

H the fimited liability company is not orgamized ander the Lws of the State of Flovida, it i3 hereby conlirmed that after the
change or changes are made, the Florida street address ot'the registered office and the business ofYice of the registered
agent will be identical. Qr, in the cuse ol a Florida limited Jability company, it is herehy conlirmed that the change(s)
was/were authorized by an aftirmative vote ol the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited fishility company,

f2: Todd Royd Todd Bovd

Signature of u mamber or authorized representitive of o member Printed] of typed pase of signee

[hereby accept the appeinpment as regisiered agent and agree 1o act in this capacitv. { further agree to comphwith the
provisions of afl states relutive o the proper und conygdete performance of nie dutios, amd 1 i ]"u!m'/hn’ with and aceept
ihe obligations of my position s registered agent as provided for in Chuprer 605, F.S. Or. i this document is heing filed
tamgerelv raflect o *')mngu  iparegisptred oifice addeess, | jac"r'ch_v confirm that the fimited ilubiliny compane has been

ied o rih e (hes chadge.

o

Signmure of Hegistered Agen

Division of Corporationss .0, Box 60327e Tallghassce, FL 32314
FILING FEE: $25.00

INHS 1R 12/14)
{{(H 2B 8639t )



