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COVER LETTER

TO:  Regisiiation Section
Division af Corporatigns
LTS

TSI GLOBAL COMPANIES, LILC
SURIECT:

Name of Limited Liability Company

Decar Sir or Madap:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Amanda Morehouse

Name of Person

InClorp Services, Inc.

Fum/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 801469-6014

City/State and Zip Code

managedreports@incarp.com
E-mait address: (to be used for futurc annual report notification)

For further information concerning this matter, please catl:

Amanda Morchouse ( 800 246-2677
) al
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a checlk for the following amount:
® 525 Filing Fec O 355 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILYTY COMPANY

Pursuant to the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited iiability company
submits the following statement in order 1o change ils registered office or registered agens, or both, in the Siate of Florida,

. C TSI GLOBAL COMPANIES, LLC
1. Nume of the limited liability compaay: ~ ' :
2. (a) (b)
Principal office address of limited lability compaay: Mailing address of limited linbilicy company:
(Note: MUST BE STREET ADDRESS) (Nute; MAY BE POST OFFICE BOX)
700 Fountain Lakes Bivd 700 Fountain Lakes Blvd
Saint Charles, MO 63301 Saint Charles, MO 63301
08/12/2019 M 19060007756
3. Date of {iiing/registration in Florica d, Dacument nuimber
5. (2) CT CORPORATION SYSTEM
Repistered Agen: and Registered Office shown on the records af the Flarida Depe. of State:
1200 South Pine Island Road
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o
Plantation . 33324 -
, FL
InCaorp Services, Ine,
(b)

Linter nante of NEW Repistered Apent and/or NENV Registered Office address

3438 Lakeshore Drive

NEW Registered Officc Address:

og oWy - 843 Bl
q'\

L3}

SRIEN

Tallahassee

,FL32312

If the limited liability company is not organized under the {aws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the repistered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited hability company or as otherwise provided in
the gl‘liclcs of organizaton g the vperating agreement of the limited Jiability company.

e JAQM’ =

Told Holin
Signature of & member or auth¥rized representative of a member

Printed or typed name of signee

[ herehy accept the appoiniment as registered agent and agree to act in this capaciny. 1 further agree 1o comply with the
provisions of all stanites refative to the proper and complete performance of Lam i an
the nhligations of my position as registered agent as provided for in Chq 1, i this document is bei
to merely reflect a change in the regist

. O, RS rg; Siled
erely eC ered office address, I hereby confirny that the limited liability company has
notified in veriting of this chayg [

Signature of Regiatered Agent 7 o

rgy duttes, and I am familiar with and accept
fprer 05, F.5 O

eei)
G 41 |
j/V/Amanda Morehouse on behalf of InCorp Services, Inc.

Division of Corporutionse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)

H230000528993



