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TVL LLC Davision of Corporations

SOUTHIAKE, i 76092 Please retain origing! fiing
EE . Nia05080r et date of submission . )+

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmif your f£filing under
the appropriate electroniec filing type.

The fax audit sheet submitted for the Foreign LLC registered agent change
is for a corporation not LLC. The cost for a LLC registered agent change
is only $25.00,

Please return 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 £iling of your document, please
call (850) 245-~6051.

Karen A Saly FAX Aud. #: H15000288540
Regulatory Speecialist IIX Latter Number: 915A00025607
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COVER LETTER

TO:  Registration Section
Division of Corporations

TVLLLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

QO 325 Filing Fee

INIIS1S (2/14)

Arsa Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ﬁbmgs the following statement in order 10 change its registered office or registered ageni, or both, in the State of
orida,
3 1. Name of the limited liability company: TVLLLC
2. (a)

3130 SABRE DRIVE, SOUTHLAKE, TX 76092

(b)
Principal office address of limited liability company:
(Npfe: MUST BE STREET ADDRESS)

Mailing eddress of limited liability company:
(Note: MAY BE POST QFFICE BOX)

; O‘J/O?Z;LOIO

MAOCOA QO 18
Date of filing/registration in Florida 4.
5. (a) CORPORATION SERVICE COMPANY

Document number

Registeied Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET

Registered Office Address

(MUST BE FLORINA STREET ADDRESS]
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(b) C T Corporation System Ten ..:E (‘_M
Enter name of NEW Registered Agent and/or NEW Repistered Office address :_3 '3__' ;_.
TH o
NEW Registered Office Address:
1200 Scuth Pine Island Road

Plantation

CFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed thai after
the change or changes are made,
agent will be identical. Or, in

e Florida street address of the registered office and the business office of the registered
h¢fcase of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by ap af]

the articles of arganizati

ative vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited liability company.,

Jennifer Kurz, Manager
Signature of a member o orized representative of a member Printed or typed name of sipnee
! herehy accept the gppoiniment as registered agent and a};rree tq act in this capacity. [ further agree to cor.ngly with the
provisions of all stafyfles relative to the pf‘t{)fer and complete performance of my duties, and I am ﬁmu!.rar with and accept
the obh'?mwns of my position as registered agent as provided for in Chapter 603, F.S. O, 17f this document is beinbg Jiled
to merely reflecl a change in the registered office address, { hereby conﬁ?m that the ltmited llability company has béen
rg)n (z:ed in waiting of this chpnge.
OrpophL Y5

By: psi o ~— _ Alfred Younan

Signature of Regflered Ag@

Assistant Secretary
Division of Corporationse P,Q, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



