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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII TOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions 0f sections 603,01 14 or 6050116, Florida Stauues, the undersigned fimired liabilitv company
submits she following statement in order to change iis registered office or regisiered agent, or both, in the State of

Iurida.

. . . C TRANSACTION TAX CONSULTING G iP.LLC
1. Name ol the limited liability company: TIONTAX CONSULT ROUP.LLC

2. (a) )
Principal office adress of limdted libility company: Mailing address of limited Bability coupany:
{Note; MUST BESTREET ADDRESY) (Note; MAY BE POST OFFICE BON)
3850 NE THREL MILE LN, 3850 NE THREEL MILE LN,
MCMINNVILLE, OR 97123 MCMINNVILLE.OR 97128
U6/2672019 MI9000006243
3. Date of Kilingsregistration in Flonda Document number
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3. (ﬂ] e s A e o mwor e T A Syt

Registered Agent and Registered Office shown on the records of the Florida Depa. of State:

Rewistered Office Addivss  (MEUNT BE FLORIDA STREET ADDRESS)
17888 67TH COURT NORTH

LOXAHATCHEE Fl 33470 P

C T Corporation System
(b} .
Enter numne of NEW Repisteped Agept and/or NEW Repistered Office addpess:

}

!

]

-

NEW Registered Office Address:

1200 South Pine Iskind Road

Plantation KRS

If the fimited liability company is not organized under the laws of the State ol Florida, it is hereby contirmed ihat after
the change or changes are made, the Florida street address of the registered oftice and the business otfice of the registered
ageni will be identical. Or, in the case ol a Florida limited lability company, it is hereby conlirmed that the change(s}
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizal r the operaiing agreement of the limited liability company.

Alesiz Pinney

Signatm[‘:nf a I&cmhcr o authnri;'cdza:_ resentative of o manber Printzd er typed name of signce

{ herebv accept the appoimment as registered ageni and ugree 1 act in this capacire. 1 further agree 1o com AWy with the
provisions of all starites relative 1o the proper and complete performance of my duties, and | am Jamiliar \1‘”{1 and accepr
the oblipations uf my position as registered agent as provided for in Chaprer 603, F.S. Or, ff this document is being filed
10 merely reflect o change in the registered office address, 1 herely confirm that the limited tiahility company has boen
notified gowriting of thes change. ' . '
7/ CT Copp ruli%tem

By: T4 . Linda Stauffer, Assistani Secrelary

Signature n‘l'lf'c-,;i\fef-e'i'f_."\'gffg 4

Division of Corporationse P.O). Rox 6327e Tallahassce, FL 32314
FILING FEE: $25.00)
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