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m NELSON MULLINS NELSON MULLINS RILEY & SCARBOQRQUGH LLP

ATTORNEYS AND COUNSELCRS AT LAW

Denise Mahzer, Paralegal 360 S Rosemary Ave, Suite 1410

Direct: 561.366.5354 West Palm Beach, FL 33401

denise.mahrer@neisonmuillins.com T 561.832.3300 F 561.655.1108
nelsonmullins.com
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April 25, 2024

Via US Mail

Florida Department of State

Division of Corporations

.0, Box 6327

Tallahassce. F1. 32314

Attt Jalesa S, Dennis. Regulatory Specialist 1T Supervisor

Re: Letter Number: 324A00005738
Pasco Creative, 1.1.C
Ref Number M 18000003909
Dear Ms, Denms:

This firm represenis TPA Group, LLC and 1ts affibate entity. Pasco Creative. L1LC. We
recerved a copy ol the attached rejection letter and have completed the appropriate Application by
Foreign Limited Liabihty Company 1o File Amendment to Certificate of Authority 1o Transact
Business in Florida ("Application™) 1o add a new authorized representative (Matthew Prince) and
remove a former authorized represeniative (Jeb Brees) of the company.

Lnclosed is the signed Application for filing with the Staie of Florida Division of Corporations
at vour earlicst convenience. Please apply the $35.00 funds previously received for the prior erroneous
filing form toward the filing fees for the Application and provide us with a refund application for any

overage received by the Division at your earliest convenience.,

Thank vou for vour assistance in this matter. Should vou have anyv questions or comments,
please do not hesitite to contact me at 561.360.3354.

Sincerely,

NELSON MULLINS RILEY & SCARBOROUGH LLP

.Ocmge/ ﬁ\ﬂﬁmr

Denise Mahrer, Paralegal

/ddm
Enclosures
ce: Cliftord 1. Hertz. Esq.

TPA Group. LLILC/ Pasco Creative. 1.1.C

CALIFORNIA | COLORADO | DISTRICT OF COLUMBIA | FLORIDA | GEORSIA | MARYLAND | MASSBACHUSETTS
MINNESOTA | NEW YORK | NORTH CAROLINA | OHIO | SoUTH CAROLINA | TEMNESSEE | TEXAS | VIRGINIA | WEST VIRGINIA
4862.2458-3750
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COVER LETTER

TO:  Registration Section
Division of Corporations

, e PASCO CREATIVE, LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following,

MATTHEW PRINCE

Name of Person

ThA GROUP.LLC

Firm/Company

1776 PEACHTREE STREET NW._SUITIZ 100

Address

ATLANTAL GA 30309

Citv/State and Zip Code

mprince@ipa-grp.com

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

For further information concerning this matter, please call:

Matthew Prince 770 436-1791
at ( )

Name of Person Arca Code & Davtime Telephone Number

Mailing Address:
Regisiretion Scection
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
Enclosed is a checek for the following amount:
w525 Filing Fee [ $30 Filing Fee & ( $55 Filing Fee & - O $60 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &

Certified Copy
CRIEQ33{9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)
1.

Nume of limited liability Company as it appears on the records of the Flonda Departiment of
! TATIVE -
Staie: PASCO CREATIVE.LL.C

Lnter new principal olfice address, i applicable:

(Principal vffice address
MUSTBE ASTREET ADDRESS)

LEnter new mailing address, i applicahie:
(Mailing address

. >
N [t ]
M. ]
- A —
MAY BE A POST OFFICE BOX} - = "
e ! —
N H
4 r7
T mm
A SO ' - bl
2. The Florida document number of this limited Liahility compuny is: MIE00000390Y P
e U’l
N . L AW B
3. Junisdictoon of its organization: DELAWARI -
&2
4. Date authorized to do business in Florida: U6/18/2018

SECTION H (53-% complete only the appiicable changes)
5. New name of the limited liability company:

(inust contain “Limited Liability Company, = L.L.C.7or "LLCT)

(H name unavaitable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the allernate name. The aliernate name
must contain “Limited Liability Company.” "L.L.C.7 or "LLC.™)

G. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
rearstered agent and/or the new reaistered ofTice address here:

Name of New Registered Avent:

New Rewistered Oftice Address:

Fnier Florida Strect Address

. Florida
City

Zip Code
New Registered Apgent’s Sienature, if changing Rewistered Agent:

herebv accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree o compiy with
the provisions of all statutes relative w the proper and complete performance of my duties, and Iam fomiliar with
and accept the obligations of mv position as registered agent as provided for in Chaprer 603, 1S Or. i this
document iy being filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited
liabhility company has heen naified inwriting of this change.

I Changing Registered Ageni, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Iihe amendment changes person, title or capacity n accordance with 603.0902 (1)(c). indicate that change:

Tule/ Capaciiy Naine Address Type of Action

AP PRINCE. MATTHEW 1776 PEACHTREE ST. NW_SUITE 100 _
- A

ATLANTA. GA 30309
ORemove

AP BREES. JEB i776 PEACHTREE ST, NW_SUITE 100
JAdd

ATLANTA, GA 30509 _
= [Lemove

CJAdd

CIRemove

OAdd

CJRemove

OAdd

O Remove

9. Attached is & certificate, 11 required: no more than 94 diys old, evidencing the
aforementoned amendmenis). duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which this entity 1s organized.
DocuSignad by: - =

Matluw Prinie

oaartapi7sarase . oignature of the authorized representative

MATTHEW PRINCE

Twped o printed namwe of signee
Filing Fee: 82500
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