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H21000360212 3
COVER LETTER

TO:  Registeation Section

Division of Corporations
e, TJ HALE COMPANY LLC

Name of Limited Linbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
Mary Castillo
Name of Person
Registered Agent Solutions, Inc.
Firnv/Company
1701 Directors Blvd, Suite 300
Address
Austin, TX 78744
Ciy/State and Zip Code
E-mail address: (to be used for future annual report notification)
Fur further information concerning this matter. please call:
Mary Castillo L. 888 7057274
Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registrution Section Registration Section

Division of Corporations Division of Corporations

Chifton Building P.O. Box 6327

266t Excewtive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
0 825 Filing Fee 0 §35 Filing Fee & Certified Copy

ENHSIR (2718)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the /Jruvi.\'r'(ms of sections 605.01 14 or 605.0116, Floridu Statutes, the undersigned limited liubility company
submits the fol

owing statement in order to change its registered office or registered agens, or both, in the State of
Florida, )

1. Name of the mited hability company: TJ HALE COMPANY LLC
+ ) W139 N9499 HIGHWAY 145 + PO BOX 250

Principal uffice address of Hmited Liability company: Muiling sddress of limited lability company:
(Nate; MUST BE STREET ADDRESS) {Note: MAY BE POST QF FICE BOX)

MENOMONEE FALLS, WI 53051 MENOMONEE FALLS, WI 53052

4/21/2014 M14000002742
Date of filing/registration in Florda 4.
@ C T CORPORATION SYSTEM

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

(]

Document number

A

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) % :‘T-__
» =<
"_1";' T
PLANTATION p 33324 T
« Registered Agent Solutions, Inc. =
o
Enter name of NEW Regivtered Agent and/os NEW istered Qiftce address - °o=
o

155 Office Plaza Dr.
NEW Registered (Mice Address:

Suite A

Tallahassee 32301

I the limited liability company is not organized under the Jaws of the State of Florida, itis hereby confirmed that after

the change or changes are made. the Florida street address of the registered office 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)

wasfwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hiabiity company.
/s/  Gena Felder Gena Felder

Signature of a member o1 authorized representative ofa member

Chief Financial Officer

Printed vr typed name of signee

[ hereby accept the appoiniment as registered agent end ayree to act in this capacity. | further agree to cum[')!_\' with the
provisions of all statutes relative to the proper and complete performance of my dutjes, and | am jgmni.'im' with and aceept
the ohligations of mv position us registered agent as provided for in Chapter 605, F.5. Or. :'/ this document is being filed
fo merel reflect o change in the registered uﬁ?cv address, 1 horeby confirm that the limited liability compeany has béen

notifted in writing of tgis chunge.
] .
AM Mackenzie Hart, Asst Secretary

Signature of Registered Agunt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $£25.00
ENHSIS (2114



