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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: TLC Troavel Staff LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

_Joshue Orlinsky

Name ol Person

Equiturn Business Sclutions

Firm/Company

1455 Griffin ARd CGHe2
Address

Daniee Beach, FL, 23004
City/State and Zip Code

lorlinsk y@equifurnsolubions com
J E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Toshua, Orlasicy wA3H ) %06 - ii8O
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 525 Filing Fec 0§55 Filing Fee & Certificd Copy

INHS1S (2/14)



STATEMENT OF C

r T L i - = s
HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following siatenienr in order to change its registered office or regisiered ageni, or both, in the State of Florida.
1.

Name of the limited habtlity company:

TLl Trovel Staff, L€
2. (a) 2143 Drk (uescent Or

Principal office address of limited hability company:

3501 W Commereicl RBlvd Floor 3
(b).
(Note: MUSTBE STREET ADDRESS)

St SO
Mailing address of limited liability company:
Lond O Lakes Fi, 34639

(Note: MAY BE POST OFFICE BOX)
Fort Lavderdale, Fi, 333508

—_—-

%/ 2872017 700000 7464
3. Date of filimg/registration in Florida 4. Document number
3. (a) EQU. torn Bosiaess Solot s
Registered Agent and Regisicred Offiee shown on the records of the Flarida Deps. of State:
351 W Commerc.cl Bivd .
. =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) __:‘(91 e
. P
. . e T
Floor 2 Souie 302 2= T
Iy HE N
}'—(_)r LLL ud{f( (/L-\ IC .FL 33 O0Y _".-:_ - m
SR e - I
) _ Egu tun Busiagss Soiuions T rc- b R
Enter name of NEW Registered Apent and/or NEW chi:islcrcd Office address: :
iss Cor Ffa AJ
NEW Registered Office Address:
2 .
C-4162

Donice Recch

FL_ S H004H

[f the limited liability company is not erganized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sirect address of the registered office and the business office of the registercd
agent will be identical, Or, in the case of a Florida himited hability company. 1t is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as ptherwise provided in
the anticles of organization or the operating agreement of the limited liability company.
L%—ﬂ’/—_ .

Signature of a mrefiber or authorized representative of a member

I herehy accept the appointment as regisiered ag
provisions of all stanues relative to the prop

Joshva Orlasks,
Printed or typed namd of signee
ent and agre
ons 0 X re / er and complefe per
the obligarions of my position as regisiered

e to act in this capacine. | further agree to con
Jormance of my duties, and { am ﬁ:mih’ar n'r'lf
agent as provided for in Chaprer 603, F.5. Or, i
to merely reflect a change in the registered Q}g
notified i writing of thisschange. -
%

v with the
y and aceept
ice address, [ hereby confirm that the timited i
Signature of Regisiered Agent

this document is being filed
ability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHISIR (2/14)

FILING FEE: §25.00



