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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2015

DIANA MALDONADO
545 E. JOHN CARPENTER FREEWAY, STE 500
IRVING, TX 75062

SUBJECT: TLG FAMILY MANAGEMENT, LLC
Ref. Number: M15000000680

We have received your document for TLG FAMILY MANAGEMENT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC., but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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) 245-6051.

Stacey M Mason
Regulatory Specialist II Letter Number: 015A00017094

www.sunbiz.org

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



"~ THE LASALLE GROUP
w

August 3, 2015

Florida Department of State

2661 Executive Center Circle

Clifton Building

Tallahassee, FL 32301

Attn: Registration Section, Division of Corporations

Re: TLG Family Management, LLC — Statement of Change of Registered Agent

Dear Sir or Madam:
| have enclosed the following on behalf of TLG Family Management, LLC:

e Completed cover letter;
¢ Completed and signed Statement of Change of Registered Agent; and
¢ Check no. 14442 in the amount of $35.00 representing payment of fees.

If you have any questions or require additional information, please feel free to contact me at (214) 845-
4403 or via email at dmaldonado@lasallegroup.com. Thank you in advance for your assistance in this
matter.

Sincerely,

Ak pectolo p g O
Diana Maldonado
Senior Paralegal
The LaSalle Group, Inc.

Enclosures

www.LaSalleGroup.com
Home Office: (214) 845-4500 » Toll Free: (800) 452-7255 * Facsimile: (214) 845-4501
545 E. John Carpenter Freeway, Suite 500 » Irving (Las Colinas), TX 75062
Family Owned and Operated



COVER LETTER

TO: Registration Section
Division of Corporations

TLG Family Management, LLC
SUBJECT:

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

Please return all corresporidence concerning this matter to the following:

Diana Maldonado

Name of Person

The LaSalle Group, Inc.

Firm/Company

545 E. John Carpenter Freeway, Ste. 500
Address

Irving, TX 75062
City/State and Zip Code

dmaldonado@lasallegroup.com

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

For further information concerning this matter, please call:

Diana Maldonado . (214 ) 845-4500
a
Name of Person Area Code & Daytime Telephone Nutnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporaticns Division of Corpoerations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INIIS18 (2/14)




STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Pursnant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

subinits the following statement in order to change lts registered office or registered ugent, or both, in the State of

Florida.

1. Name of the limited liability company; TLG Family Management, LLC

2. (@) 545 E. John Carpenter Freeway ®) Same
Principal office address of limited liability company: Mailing address of limited hability company:
(Naote; MUST BE STREET ADDRESS) (Note: MAY BE POST O K BO
Suite 500
Irving, TX 75062
0713072008 M15000000680
3. Date of filing/registration in Florida 4. Document number

5. () CT Corporation System
Registered Agent and Registered Office shown on the records of the Plorida Dept. of State:

Registered Qffice Address  (MUST BE FILORIDA STREET ADDRESS)
1200 South Pine Island Road

Plantation PL 33324

) Corporation Service Company S
Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Olfice Address:
1201 Hays Street
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1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida strect 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)
was/were authorjzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
theasticles-of Orgahization or the operating agreement of the limited lability company.

'. IR David S. Starr, VP and General Counsel
"% kY or Authorized representutive of a member

Printed or typed name of signee
1 hereby acceptthe appointment as registered agent and agree to act in this capacity. I furdher agree o comply with the
provisiqi}ns af all s.rarutgs relative to r}aég proper and complegperj’a;mance of my dm?es, and I am familiar with and accept
the obligations of my position as registéred agent as provided for. in Chapiér 603, F.S. Or, if thi§ document is beir? Sfiled
to n;rfi ly refletty & faa’izge in the registered office address, I héreby confirm that the limited tiability company has béen
fredl | g of tmis change.

= CA’:Iog/

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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