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- COVER LETTER

<
TO:  Registration Section
Division of Corporations

TREMONT DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;
The enclused Registered AgenvRegistered Oftice Change and fee(s) are sulnmitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE GOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 7700

City/State and Zip Code

EFILE233@ INCFILE.COM

E-mail address: (10 be used for future annual report notficaton)

For further information concerning this matier, please call:

LOVETTE DORSON | S¥84623433
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Regiatration Sectivn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

W 525 Filing Fee U 855 Filing Fee & Certified Copy

INHSI8{2/1h

(((H25000025540 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603 0116, Flovida Statues. the undersigned lhinited Habitiy company
submits the following statement in order to change is registered office or registered agent, or both. in the State of Floride,

TREMONT BHEVEFLDPMENT [0

L. Name of the fimited Babilits compans:

> (a) 4O W PALMEUTO PARK K13 TENTT 2088 {h} AW PATMETTO PARK R TINTT 208B
R
Principal edfice mddress o limited liahibits company: Mailing mddress of imited liability campany
y T ADDRESS) {Nore: MAY BE POST OFFICE BON)
ROCA RATON.FIL 33432 BOCA RATON. FL 33432
Jun 04, 2024 124000254018
3. Mate of filing/eegistration in Florida 4 Dacument number
. PALILLFRAYND
] i e . ) .
Repistered Agent und Registered Oittiee shown on the reconds of the Florida Depl. of Ste:
MHOW PALMETTO PARK RD UNIT 208K
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
- .y
vt e ettt £ o et et P .
BOCA RATON g2 F
e T : T~
: ™~
(b} REPURLIC RFGISTERED AGENT T ¢ —
Enter name of NEW! Reniste;HT\uent'zlnd'nr {\'E';';‘ Registered Office address: . :3 %
- . -z I
IS0 Nw 720d Ave Tower | Ste J55 [R]

(D

NEW Repistered Oice Address:

Miami Fl 33126

H the limited fiability company is not organized under the laws of the State of [Morida, it is hereby confirmed that after the
vhange or changes are made. the Florida strect address o the regisiered office and the business office of the registered
agent will he identical. Or. in the case ot a Florida limited labitity company. it is hereby contirmed that the change(s)
wastwere authorized by an affirmative vote of the members of the tomited hability company or as otherwise provided in
the articles of organization or the operating agreement of the Jimited liability company.

PC{U [ : p Fra_)r_\_é___ ) . l P Fij.ljnd

Signuture ol w member or authorized representatis ¢ o' i member Prinicd or vped name of sigree

[ hereby accept the appointment as registered agent und agree 1o act in this capaciov. 1further agree wo comply with the
provisions of el statutes relutive v the pru!n‘t' ardd comyglete perfornance of my duties, and £ am fumiliar wr'.rf: gnd accepl
the uh:’i‘?cm'nn.v af my position as registered agent ax provided forin Chapeer 605, F.S. Or, if this document is heing file
to merely reflect a change in the registered office address. T herchy contirm that the timited Tiability company hay been

natified in writing of thig c-hgfng(:.

Signafire o Registered Apem

Division of Carporationse P.O. Box 6327e Tallahassee, FL 32314 (((H25000025540 a))
FILING FEE: 825.00



