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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1i500

ACCOUNT NO. : I20000000195
REFERENCE : 745210 85691A
AUTHORIZATION r
COST LIMIT : $L25.00
ORDER DATE : June 15, 2022
ORDER TIME : 2:11 PM
ORDER NO. i 745210-269
CUSTOMER NO: B5691A

CHANGE OF AGENT

NAME : SELECT MEDIA SERVICES, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSCON: Alexxis Weiland

EXAMINER'S INITIALS:



-

FLORIDA DEP:;{TMENT OF STATE
Division of Corporations
RESUBRMIT

June 23, 2022
Please give original
submission date as file date

CORPORATION SERVICE COMPANY
ATTEN: ALEXXIS WEILAND
TALLAHASSEE, FL 32301

SUBJECT: TNG RETAIL SERVICES, LLC
Ref. Number: M11000002424

We have received your document for TNG RETAIL SERVICES, LLC and the
authorization to debit your account in the amount of $25.00. However, the

document has not been filed and is being returned for the following:
Please correct your

The current name of the entity is as referenced above.
document accordingly.
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 filing of your document, please call

(850) 245-6823.
Letter Number: 722A00014195

Annette Ramsey
OPS

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

Pursuwant 1o the provisions of secrions 6050114 or 603.0116. Florida Statutes. the undersigned Himited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

: TNG RETAIL SERVICES, LLC

i.  Name of the limited liability company:

2 (a) 1800-1067 West Cordova Street (b) 1800-1067 Wesl! Cordova Street
I"rincipal oitice address ot limned liability company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Vancouver, British Columbia V6C 1C7 CA Vancouver, British Columbia V8C 1C7 CA
05/11/2011 M11000002424
3. Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agent and Registered Oilice shown on the records of the Florida Dept. of State:
CT CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS} , %
- > —
1200 SOUTH PINE ISLAND ROAD T O LI
U
PLANTATION . 33324 Mt Y
s S e 8
T g g
{b) T, { -J
Enter name of NEVW Registered Agent and/or NEW Registered Office address: -, ‘\ i
i on

Corporation Service Company

NEW Registered Othice Address:
1201 Hays Street

Tallahassee Fl 32301

[f the limited linbility company is not organized under the laws of the State of Florida. it is hereby confirmed that atter 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 case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

£ Jill Cilini Jill Cilmi, Authorized Person

Signature of a member or authorized representative of s member Printed or tvped name of signee

[ hereby accept the appointnent as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of ny duties, and  am ]‘?mrfﬁar with and accept
tite obligaiions of my posirion as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
to merely reflect a chunge in the registered ofﬁc'e address. 1 hereby confirm that the limited Tiability compam: has been
notified in writing of this change. ’

MR in b\vi Grace E. Kirby. Asst. Vice President

Signature of Regtstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: 325.00
INHS IR (21



