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' ) COVER LETTER

"

TO:  Registration Section
Division of Corporations

SUBJECT: /.HJKACIA:V A RoPERTY G-Rowp LLC

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 al! correspondence concerning this matter to the following:

Ropazn Prearn

Name of Person

Clo  Conran BoYLE
Thgaczng ~ PRoPERTY _KRowl. [ic

Firm/Company

p(L_AZA oo - Suite oo

Address

IOO N'E gf—‘{ AV{{;(A
Forr LAGDERDALE, FL 3330/

City/State and Zip Code

CoNTACT@ T HRACIANPRoPERTYERVL. € i

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Conrad  BoyLE. a 35 4‘57‘ PP =S

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁ/SZS Filing Fee O %55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATESENT OF CIAMUCL SFRICIFINKIN OFFICE OR PEGISTERRD AGEMT UL O FOR
' LIV FER D JARILITV COMNPANY

1
Pursuect 5 410 arcvisions of seeran ACT CLEE G 6380106, Fiuree Stauses. 1n2 wndorsigna Umies! ubitly coupay

:'}b"”irs e Solioawving siuemon 1A oraer 10 PREIEP B0 SRINTESNCE lice o a0l 2 gydry, ne 93t N, e Stae u
Flortua,

1. Name of the limited lisbility company” “THeaczarn  ErRorerrY  SRovp  LiLC.
2 @ “THRAcAN _ Repsiny bt tte & THAA poS Feyart Lraw Lee

Principal o ffivy address al linfted linhitity cnnmany: Muiling adiress oflimited lipbility company:
© (Netes MUNT BE STRELT ADDRESS) (Note: MAT BE POST OFFICE ROX)

G123 Nl Muin Strect, Sk fon___ 412 Nordh o Sted, Ste. sc
Ru@ale , \WY_2u3% B i, WY _B2Z3G

& A’é/ 2018 Mi1Soponob gst

3 Dafe of §iteg/registration in Florida 4. Docunient number
5. (a) Memignet  Be £, Hopon  Sirnfe s 159

Registered Agent end Ragistered ftice showon on the tevards of the Flarids Lept. of Stae:

CopRap BeTle,  Fses.

Reginered Ollice Address  [MHST BE FLORIDA STREE 258

. S-cvcw Egsr  Browsap RO, Ste /98

Fosar  Luinsmhai s, Fl___%93¢

{b) MGH@?{ [ guYLE _ Haropn  Srmrrs S, ﬁg_
Fnter narae of NES Heniviered & gend endior NFW Regidered Office sddresy
Conpan  Bolte | £5a., &

NEW Registered Office Addrexi: o
: E’éﬁZﬁ oo ~ Suite, oo - - oo fLE, C§J

Fa{'{" éﬂu:ffﬁ lo’f. CFL 3330f -

If the limited liability company is not organized under the lows of the State of Florida, it ia hereby coufirmed that after
the change 'or changes are made, the Florida strest address of the reglstered office and the business office of the registered
agent will be identical. Or, in the asc of a Florida limited liability company, it is heroby condirmed that the change(s)

was/were authorized by sn iffrpmliveyainpl the members of the Iimited Hebility compeny or as otherwise provided in
the articles of orga#:ﬁ@p i l&%ﬂf&ﬂ of the limited linbility compauy.
——

. o ‘:;:2;’({‘ . !: C)[—iﬂj’w C! g{ﬁm
Bigriuine of a momber or MALaNJcH epreSERTuve nf 2 Mo Prinied oc typed neme of signee

L hareby aceepd the appoininent ay regivigred agent and garee to el in this capacity. 1 further agree ta comply with the
ogfﬂom‘ qf all staydes relatlvplo the lép% ner dhd complete performance of rg_g hities, and 1 am fomiliar with and acee,
i igativns of g positond regisiéred agent as gravided for in Chapidr 605, £.5, Or, if ilif document (s bamﬁg;{?il
cthe regtSterad office address, T héreby confirm that the Limited liability eompany has béen
o .

10 merely reflec
notified in virjsing

Division of Corparationse £.0. Box 6327 Tallahassee, FL 32314
FILING PEE: 325.00
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