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. . COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: __TPELAY H’QM@ LLE

r\#;lmc of Limited Liability Company

ED TAX LD 4 2-0092411

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

l'trm;(lmnpun)j

095 ST YAUL PANE

Address

City/State and Zip Code

L-mail address: (1o e used for Tuture annfal yeport notiltcation)

For further information concerning this matter, please call:

AluDY OMENWRIEHT w3
Nume of Person Area Code

. Daytithe Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Ixecutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

E $25 Filing Fee D $55 Filing Fee & Certitied Copy

INHS 18 (5/08)



RECEIVED

12 JAN 23 PM 4:00

FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FLORIDA
January 5, 2012

JUDY DALEY-WRIGHT
1055 ST PAUL PLACE
CINCINNATI, OH 45202

SUBJECT: TPFLA HOMES, LLC
Ref. Number: M04000002677

We have received your document for TPFLA HOMES, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist [l Letter Number: 212A00000314
Registration/Qualification Section

www.sunbiz.org

T et e il Vst ommee DY DAY 2900 MAallabhiamemrmrmsr Elosmed e QGO 1 A4




~address, 1 herehy confifm th

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 fimited
liability company submits the following siatement in order to change its registered office or regisiered
agent, or both, in the State of Florida.

I. Name of the limited liability company: "FPF LA BQM&S LLC
2, (a) Principal office address of limited liability company;: lmw_
(Note: MUST BE STREET ADDRESS) - él&“ ' Qtt HS LQL

{b) Mailing address of limited lability company: \055 éi. EQ&HA-GHKL
(Note: MAY BE POST OFFICE BOX) SN (O gl, 202

3. Date of filing/registration in Florida 4. Document number

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

. 1200 SOUTH PINE ISLAND ROA
Registered Oftice Address: D

PLANTATION

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

+

If the limited liability company is not organized under the laws of' the State of Florida, it is hereby
conlirmed that after the change or changes are made, the Florida street address of the registered ofTice
and the business office of the registered agent will be identical. Or. in the casc ol a Florida limited &
jability company, it is hereby confirmed that the change(s) was/were authorized by an aftirm@ive voyg
¢ members of the limited liability company or as otherwise provided i the articles of orggnization
perating agreeinent of the linited liability company. : L = U4
~ -‘.j A——éﬂ"’

ignature of p member or authorized representative ol'}yﬁnhcr

a1
Printed or typed nufne OF sMhee !

£:€ Hd ECN

e
f hereby (lcce/).' the appainiment as registered agent and agree (o got in this capacity. I furtheFagrés 1o

complywith the provisions of all statules relative 1o the proper and complete perforinanie of my duties,

] ! ] {
and'Tam fomilicr wirth and decept the obligations of my position as registered agen as provided for in
Chapier 605, F.8. Or, if this :

et 18 being filéd 1o merelv veflect’a chunge Tn the registered vffice
cca’ tability company Ras been notified in writing of this chimge.

£

Signatur® of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INFIS I8 (05/08)



