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COVER LETTER {{{(H24000399059 3)))

TO:  Registration Section
Division of Corporations

TRANS CON LLC
SUBJECT:

Name of Limited Liabdity Company
Dear Sir or Madam:
The enciosed Registered AgenvRegistered Office Change and fee(s) are submited for fiting,

Please return il correspondence concermng this matier o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Ciy/State and Zip Caode

cfilel 223 @ incfile.com

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

For further information concerming this matler, plcase call:

LOVETTE DOBSON ] (888)Y462-3453
at( )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
N.0O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite $10

Tatlahassce, FL 32303

Enclosed is a check for the following amount:

® 525 Filing Fee 2 552 Filing Fee & Certified Copy

INHSI8 (2/14) (((H24000399059 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
WILTTY COMPANY (((H24000399059 3)))

ll’a};'.\'a{nlm}rr) the p.r..:wfs.ium' uf sections 605.01 14 or 605, 0116, Florida Swnwes. the undersigned limised liahility company
submits the folloving statenrent in order 1o chunge iis regisiered office or registered ugent, or both. in the State of Florida

I Name of the limited liabilitv company: FRANS € “E’ 11

2. (a) PISONW 7IND AVE TOWER | STE 435 #17-119 0 FESONW 7IND AVE TOWER | STE 455 #174(9
Principal office neldress of lmited fisbilits COMpan Mailing uddress of limited ligbility com}anv: i
(Note: MUST BE STREET ARBDRESS) (Noe: MAY BE POST QFFICE BOX)
MIAMILFL 33126 MIAMI, FL. 33126
08/01/2024 124000339606
3 Date of filing/registration in Florida q. Document number
5. () REPUBIIC REGISTERED AGENT 10
. <
Registered Agent and Regisicred (O11ice shown on the records of the Florida Dept. of State:
[I30NW 72ND AVETOWER ¢
Registered Qtthee Address (MIJST BE I"L()Rmﬁ STREET ADDRESS)
STE 433 .oy P
ron
s
MIAM] Fl KR 215 N o
- . '(:..'
Matthew Jot hoT
atthew Johnson (S
(h) : o
Eater name of NEW Registered Agent and/or NEW Hegistered Office addyusy: . - {’—l
S0
2104 Wesley (1, : -
.. o=

NEW Registered Olfice Address:

Fallahassee £l J2303

I the limited kability 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 Himited lisbility company, it is hereby confirnied that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization gr#e operating agreement of the timited liability company.

& {]! QA:& . %M%@m Matthew Johnson
Signaturd 11 a merhber or wuthgnzed representaive of 4 member " Prntcd or typed name vt signee

{ hereby accepr the appointment us registered agent cnnd agree 1o act in this capacity. I furiher agree to comply with the
provisions of afl statutes relative 1o ihe proper wid complele performance of mv duties, and L am famitiar u-'.".r;a and accept
the vbligarions of my position us registered ugent us provided for i Chapier 603, F.S. Or, if this document is being Sildd
fo n}gre%\; reflect a chanye in the registered ofiice wdiross. herehy r.'uqﬁ!rm the the fimired Tiabifin: company hay bren

notifie i
o (((H24000399059 3)))

Division of Corpurationse P.O. Box 6327 Tallnhassce, FI. 32314
FILING FEE: $25.00

i wiiking of this char,

Signature

INFESIR (2710



