(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[] pckur  []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

300336452243

PLoldSala=-010i0--0i7  se:7 it

o

[ ]

i

,
i3

GS:ITHY M- A0N 6197



COVER LETTER

TO:  Registration Section
Division of Corporations

T&C, LLC 59
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 correspondence concerning this matter to the following:

Lonald L. Gellhaus

Name of Person

Gellhaus & Gellhaus, P.C.
Fim/Company

120 South Lincoln Street; PO Box 73

Address

Aberdeen, SD 57401
City/State and Zip Code

terry.gauer59@icioud.com

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

For further information concerning this matter, please call:

Terry Gauer (605 ) 380-4484
at
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 Exccutive Center Circle Tallahassee. Florida 32314

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

INHS18 (2/14)



120 South Lincoln

Post Office Box 73

el”]aus é‘ Aberdeen. SD 57402-0073
alelephonc (605) 225-6522

ellhaus Fax (605) 225-6895
E-mail: lon@gellhauslaw.com

Jay@gellhauslaw.com
Attomeys at Law : chad locken@gellhauslaw.com

Lonald L. Gellhaus
Jay R. Gellhaus
Chad Locken

October 30, 2019
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: T&C,LLC
A South Dakota Limited Liability Company
Document Number: M16000005546

Dear Division of Corporations:

Enclosed please find the Cover Letter and Statement of Change of Registered
Office or Registered Agent or Both for Limited Liability Company with regard to the above-
referenced company. | have also enclosed my check in the amount of $25.00 to cover
the filing fee. Please advised if you need any additional information. Thank you.

Sincerely,
GELLHAUS & GELLHAUS, P.C.
Eonald L. Gellhaus

LLG:sab
Enclosures



STATEMENT OF Cl"lANGl.Z OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State of

Florida.
Name of the limited hability company: T&C,LLC 59
1385 Belcher Road South

2. (a)
Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS)

(b) 1385 Belcher Road South
Mailing address of limited lLiability company:
{Note;: MAY BE POST OFFICE BOX)

L.

Largo, FL 33771

Largo, FL 33771

M16000005546

07/11/2016
Datce of filing/registration in Florida 4. Document number

Debra DiGiacomo

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1385 Belcher Road South
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o
Largo ., 33771 = -
arg FL R
) Terry Gauer = .
Enter name of NEW Registered Apent and/or NEW Registered Office address: e \r.-“-:.-sd
[ g ]
on

1385 Belcher Road South

NEW Registered Office Address:

.FL33771

Largo
[f" the hmited liability company is not organized under the laws of the State of Florida. it 15 hereby confirmed that afier
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 o Florida limited lHability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in

the articles oforganizalion%hc operating agreement of the limited hability company.
Terry Gauer

P
g L i
Printed or typed name of stgnee

Signdture of a er or authorized representative of a member
7
{ hereby acgept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisionsof all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. | hereby confirm that the limited liability compuny has been

notified in writing of this change.

/ A/’./uzﬂ W’\

Stgnaturf of Regisigféd Age
Division of Corporationse PO, Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INNEISIER (/14N



