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169 PO3 S

904-222-5513 CSC 52
Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company organized under the laws of the State of _Florida
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida (PLEASE PRINT)
la. The name of the limited liability company is: TP_Holding, LLC

1b The mailing address of the limited lisbility companyis. 245 - 22nd Street, Miami

S
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Beach, Florida 33139
oo
lc. Date of filing/registration in Florida:__5/6/97 _ Document number: L970§000 0437
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2. The name and address of the current registered agent and office: <o
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Peter Thomas

245 - 22nd Street

Vi)

Miami Beach, FL 33139

3. The name and address of the new registerzd egent and office: (P.O. Box NOT ACCEPTABLE)

Clive H. Powell
245 - 22nd Street

Miami Beach, FL 33139

are made, the street address of the registered office and the business office of

After the change or changes
the registered agent-wit be+
Such change-wes ote of 2 majority of the members of the limited liability
compyF or as pro izaticn or the regulations of the limited ligbitity company.
el
{Datc)

(Sigmature of a m?t&r or awchorized rzpresentative of a member)

Clive H. Powell, Manager

(Printed o typed name azd titls)
istered agent and 1o accept service of process for the above stated limited
ed agent and agree to act in ”,’fé
roper a

Having been named as re
}reng' accept the appolntment as register
2 rovisions of all statutes relative” 1o the p, P
my position

llability com {
4 #i?‘agree 0" vomply. with the !
ﬁa’r’nﬂiar with and aceopr the obiigartons of

capaci
AVA . 9/"/ 27
CliveE & 2 ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $35.00

INHS 151,96}




