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COVER LETTER
TO: Registration Scction
Division of Corporstions
SUBJECT: TNT EXPENSE MANAGEMENT, LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subiitted for filing,

Ploase reurn ell correspondence conceming this matter to the following:

MICHAEL MIRRIONE

Name of Person

NRAI CORPORATE SERVICES
Flen/Company '

1638 PENNSYLVANIA STREET.

Addresy

DENVER, CO 80203
Clly/Stato and Zip Code

R-mall addresy: !\0 B ed for lElur' AER] I.'BPOR lﬂlﬂcaﬂuni

For further information concerning this matter, please call:

MICHAEL MIRRIONE at(._ 303 ) 303,8800
Nama of Person ' Aroa Code & Daytims Telsphous Numbw
STREET/COURIER ADDRESS: " MAILING ADDRESS;
Reglstration Scction . Registration Section
Division of Corporatione Division of Corporations
Chifton Building P.0O. Box 6327
2661 Bxocutive Center Clrele Tellahaasee, Florida 32314

Trlialasses, Florlda 32301
Encloged 15 a check for the following amount:
m $25 Filing Fee D $33 Filing Fee & Certified Copy

MNHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CDMPANY

Pnrs;.ranr ta the provisions of sections 608416 or 608.508, Florida .?'ramm, the a%ersfgned limited
flability eom any submity the Fﬁaﬂowmg statentent it order fo change s regist office oy registered .
agent, or both, iit the State of Fiorida

L. Name of the limited liability company; _____ TNT EXPENSE MANAGEMENT. L1C

5 ) Principal office address of limited linbility compauy: 12 TURNBERRY LN o
(Motét MUST BE STREET ADDRESS) SANDY HOOKCTOR482 - - = S
) — 25
b) Mailing address of limited Hability company: 12 TURNBERRY LN = :g
j N 5.,
(Note: MAY BE POST OFFICE BOX) SANDY HOOK CT 08482 b 9 = g‘:
| BTl
10/22/2010 M10000004€84 - AT
3. Date of flling/registration in Flovida 4. Document nomber & BE
2z

-
3

5. () Reglstered Agent and Registered Offlce shown an the records of the Florida Dept. of State:
Reglstored Agent: PARARISO, LAURA

Registered Office Addross: . %W
FT MYERS BEACH FL US

(b) Bnter name of NEW Rgristered Agent snd/or NEW Reglgtered Qffiee address:

mnegimmd Agent: NRAI Services, Ino,
2731 Executive Park Drive. Suited
Waston JPL33331
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after tho change or are made, the Florida street addroas of the registered office

and the business offics of the vegistered ; twill be lden cal, Or, in the cage of'a Plorida limited
linbility company, it is here cg;lﬁrme ﬁ §) was/wore suthorizod by en affirmative voto

of the members of tho Himited Ha y COMpa or g otlwrwmo provided in the ar cles of organization
or m%% Zg agreement of the habi ity company.
Slgnatnre of o membef or put represontetive of o member

Michael Bodetti
Printed or typed twmio of xigies

1 har bya rhea fohr!n as re; isr em apree lo of In this ¢ rﬂ era reeto
carg}p wr ?'ons s.r ry qr an co! ew r
%, pf ,o 2: en a.r
f L ﬂ};g, l; ecl a n 2 r ce
' fég 2p : ite g’ campam aen no wrrring

AEL MIRRIONE, ASST SECY

il" sion of Corporations, P,O, Box G327, Tallahussee, FL 32314
FILING FRE: $25.00

INHS1E (03/03)



