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COVER LETTER

TO:  Registration Section
Pivision of Corpurations

TG CORELLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MONIQUE TRONCONE

Nuame ol Person

MONIQUE TRONCONE CPA. PA

Firm/Company

35 NE 5TH AVE SUITE 301

Address

BOCA RATON FLORIDA 33432

City/State and Zip Code

INFOETRONCONE-CPA.COM

E-mail address: {to be used tor future annuat report notitication)

For turther information concerning this matter, please call:

MOXNIQUE TRONCONE 361 417-0308
ak { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tullahassee
Taltahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallohassee. FL 32303

Enclosed is a check for the following amount:
%‘325 Filing Fee 0 $33 Filing Fee & Certified Copy

ENHS13 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603 0116, Flovida Stwuies. the wndersigned limied liability company
suhmits the following starement in order to chunge its regisiered office or registered ugent, ar both, in the State of Florida.

. L - TG CORELLC
1. Name of the lmited hability company:
2 (a) 35 NE STH AVE SUITE S0EBOCA RATON FL 33232 (b) 55 NE 5TH AVE SUITE 301 BOCA RATON FL 3343
<o 4d
Principal office address of limited hahility company: Mailing address of limited lability company:
(Nute: MAY BE POST OFFICE BOX)

(Noge: MUST BE STREET ADDRESS)

012772025 L23000047018

3. Date of filing/registration in Flonida 4, Document number
5.4 INCORPONETS LLLC
(3
Repistered Agent and Registered Office shown on the records of the Flogida Mept. of Swate:
INCORPONETS LLC
Registered Ofiice Address  (MUST 88 FLORIDA STREET APNRESS)
3 ONE IST AVE APTO 1702
MIAMI KT iy
L
(b MONIQUE TRONCONE

Enter name of NEW Registered Agent andfor NEW Registered Office address:

MONIQUE TRONCONE CPA PA

NEW Registered Office Address:
33 NE STH AVE SUITE 501

BOCA RATON -
.FL

If the limited hiability company is not organized under the laws of the State of Florida. it is hereby condirmed thai after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identicgl Or. in the case ot a Florida limited lability company. it is hereby confinmed thai the change(s)
was/were authorizetl by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles @, gzmi‘}e&irmyr the operating agreement of the limited liability company.

" FRANCISCO AGUAYD

Printed or typed name of signee

SignatyTe of a membet or authorifzed representative of a member
1

I hereby gecBpt the dppointment us regisiered agent and agree (o act in this capacity, I further agree o comply with the
provisiofis of ell stahutdy relative o the pmlpw' and complete performance of myv dutivs, and [am familiar with and accept
the pbligations of w poXition us registered avent as provided for in Chuptér 605, F.5. Or, if this document is being filed
wrerely veflecla dhanye’in the registered qbrn' address, { hereby confirm that the limited labilin: company has been
notified in writing o ;Ifn;{r.’/umge.

/ . i

/ A/
——

/

{ Signature of KegisterdE Neera
i -

Division of Corporationse P.C}. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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