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COVER LETT e e ieres: H18000045628 3

TO:  Registration Scction
Division of Corporations

TCSC ACQUISITION, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all corres pondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FirnyCompany

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.cam

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

For further information concerning this matter, please call:

Mary Castillo 888

at

N 705-7274

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32304

Enclosed is o check for the following amount:

4 §25 Filing Fee

INHSTS (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

O 3§55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED XG
LIMITED LIABILITY COMPANY

2

)

T OR BOTH FOR
Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned [imited lia
submits the folfowing siatement in order to change its registered office or registered agent, or both,
l.

2

biline compeny
in the State of
Namne of the lhnited liability company:
(a)

TCSC ACQUISI%’!ON, LLC

(b)
Principal aftice address of limited liability company:
{(Note: MUST BRESTREET ADDRIESS)

6705 RED RD, STE 700
CORAL GABLES, FL

Mailing address of limited liability company:

(Note: MaAY RE POST OFFICE BOX)

6705 RED RD, STE 700
33143

CORAL GABLES, FL 33143
07/05/2017 M17000005701
3. Date of filing/registration in Florida 4. Document number
5. (:.\) e :
Registered Agent and Registered Office shown on the reconds of the Flotida Dept, of State:
CT CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) l} ES
-B
1200 S PINE ISLAND RD 'v "(”‘
PLANTATION, FL 33324 ' N
:—-;
(b) o
Emet name of NEW Registered Agent and/ur NEW Regijtered Office address: o
[d ) Jl
. , & =
Registered Agent Solutions, Inc. .
NEW Registered OtTice Address:
155 Office Plaza Dr., Suite A
Tallahassee FL 32301
If the limited liability company is not organized und
agent will be identical.

the change or changes are made, the Florida street address of the regist

Jer the laws of the State of Florida, it is hereby confirmed that after
Or, in the case of a Florida limited liahility conapany, iis
wasfwere authorized by an affirmative vote of the members of the lim
/s/ ;"Erirlr?:.vaj «Zt\g.mnc

ered office and the business office of the registered
the articles of organization or the operating agreement of the limited liability company.

hereby confirmed that the change(s)
.ed liability campany or as otherwise provided in

Anthony Romeo Manager
Prinred or typed name of signce

! hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. {further agree io cu{nf)l_v with the
provisions of all stanifes relative 1o ithe proper and complele performance of my duties, and { am jsmrrulrar with and acgept
the obh‘sfvanons of my position as regisiered agent as provided for in Chaptér 605, 1.5, Or, if this document is being filed
to merely reflect a phange in the registered oﬁme address, | héreby confirm that the limited liability company
notified in wyizingof this change.
L Justine Karnell
Signature of Bepistered Agent Aggigtant Secrelary

has been

Signature of a member or authorized representative of a member

INHSIS (2714

Division of Corporationse Q. Box 6327e Talluhassce, FL 32314
FILING FEE: $25.00

H18000045628 3



