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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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Pursuant 1o the provisions of sections 603,01 14 or 6030116, Florida Statutes, the undersigned lunited habiity company
submus the following stalement i order 1o change ns regiiered office or registered agent, or both. 1 the State uf Floridu.

. . . TSS RESIDENTIAL LLC
1. Name of the limited hiabihity company: RE L

2. (1) 3670 MAGUIRE BLVD STE 104 (b) 3670 MAGUIRE BLVD STE 104
' Principal o/fce address of imuted liability compuny Mathng address of hmited habiiy company
(Note: MUST BE STREET ADDRESS {Note: MAVBE POST OFFICE BOX]
ORLANDO, FL 32803 ORLANDO, FL 32803
08/26/2024 [.24000374098
3 Date of filmg/registration in Florida 4. Document number
- MEAH, SANJAR
3. (a)
Remstered Agent and Regsstered Ofce shown on the records of the Flonds Dept of State
3670 MAGUIRE BLVD STE 104
Hegustered Office Address  (MUST BE FLORIDA STREET ADDRESS)
vy
— s
Y _&
L7, -
ORLANDO . 32803 rosee M ﬁ
- L R S -
g‘_ D R 7
WILLIAM R. LOWMAN, JR, ESQ. i<
(b) co = [T
Enter name of NEW Repistered Agent and/or XEW Registered OfTice nddress ey =
M = 5
—— .o
~
SHUFFIELD, LOWMAN & WILSON, P.A. - .1

NEW Registered Office Address

1000 LEGION PLACE, STE 1700

ORLANDO 32801

If the himited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. i the case of a Florida limited liability company. it 1s hereby confirmed thal the change(s)
was/were authorized by an afTirmative voie of the members of the limited Tability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

SANJAR D. MEAH

Prnted of typed name of signee

Rarloe dener 7Y

Signature of

a member or authorn: zed representative of s member

{ hereby accept the appoiniment as registered agent and augree 1o act m thus capacuy. f Jurther agree io comply with the
provisions of ail states relative 1o the proper ahd complete performance of my duties, and I am fambar wiih @l aecept
the obliganons of iy position as registéred agent as provided for i Chaptér 605, F.S. Or, i this docanent 1s being filed
to merely refleci'a change i the regisigred office address. | hareby confirm that the lmited Trability company has Geen
notified mwriing of this change. £ &0, 5 L -

/

e

Signature of Registered Agent

Division of Corporationse I>.0). Box 6327 Tallahassce, I, 32314
FILING FEE: §25.00
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