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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

I20000000195

7867150

ORDER DATE

ORDER TIME

OCRDER NO.

CUSTCOMER NO:

NAME :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

April 26, 2016
3:56 PM
117231-010

7867190

CHANGE OF AGENT

TIC PARK CENTRE 5,

CERTIFIED COPY
PLATN STAMPED COPY

Courtney Williams

EXAMINER’S INITIALS:

LLC
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COVER LETTER
TO:

Registration Section
Divigion of Corporations

SUBJECT: TG Pord Cenwe S LLC

Name of Limited Liability Company
’ Dear Sir or Madam:

H
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 Pegkon

Firm/Company

®_ 2638 Chorerad .

Address
Y QU

B2 o setp, 52028
City/State and Zip Code

A

agtig 1L
1y

'ny

E-mail address: (to be used for tuture annual repott nobfication)

=B A
syl T

-
i
i

For further information conceming this matter, please cafl:

4 &W%&W'm 7282y 73/~ 500

.
Y "

SR
vy

¢

/__,_,. Name of Eééon

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 3230}

MAILING ADDRESS:
Registration Section

Divigion of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amonnt:
U $25 Filing Fee

{0 $55 Filing Fee & Certified Copy
INHS18 (214)

Dana 1
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the Ip

rovisions qf sections 603,01 14 or 603,0116, Florida Statutes, the undersigned limited liability company
sﬁg;bm{g the following statement in order to change its registered offica or ragistered ogent, or
orida. ‘

both, in the State of
1. Narme of the limited liability company:

11 el cendre S LLC
2. (a)

(b)
Principal office address of limited Yiability company:
. (Nete: MUST BE STREET ADDR.

Matling address of limited |lability company:
(Nate: MAY BE POST OFFICE B '

3. Date of filing/registration in Florida A Document number
5. (@) i A .
Registered Agent and Regisiered Qffice shown on the records of the Floride Dept. of State:
| NIRRT Cound Dok |
\ Registered Offics Address  (MUST BE FLORIDA STREET ADDRESS) T B
[ oo I -
| S o
| : TR R e
3 o
VosoraAChe e LR A
- [Tl o
rries m
(Al
(b) Corporation Service Company S )
‘% " Entor name of NEW Registered Agent and/or NEW Registered Qffice address: T 2
1201 Hays Street AN
NEW Registered Office Address:

Tallahassee FL 32301

If the limited Hability 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 registared office and the business office of the registered

agent will be identical. Or, in the case of a Florida Jimited llability company, it is hereby confirmed that the change(s)

way/were authorized by an afﬂ’rrn ive vote of the members of the limited liability company or as otherwise provided in
“m@nization or

“erating agreement of the limited liability company.

o ol C/ 24 jﬁ’@ £sot)
-NOCT OF euth PRSI rpe—r

¢ ) Printed of typed name of signee
1 hered§ accept the appoiianent as rugistered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of g’ﬂ stat?ﬁgs relative to t.}zggr?er a‘rgzd complele performance of pdut%v. Jnug I am familiar Wi lgnd acgep!
the ohligations ?f m_}; position as registered agent as provided for in Chapter 603, F.8. Or, if this documen is belnﬁ filed
1o merﬁ; reflect a change in the registered oﬁice address, 1 hereby confirm that the limited liability compary has béen
nntifie z:’ writhng am/ .

% Signature of Registéred Agent

Divixion of Corporationss P.0. Box 6327« Taliuhassee, FL, 32314
FILING FEE: $25.00
TNHSIS (2114)

I ADINA STATEN SARANA,

Pana 242



