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To:

Page 30f 3 2020-09-10 17:17:14 CST 19542080845 From: Ranae McGre

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited lichility company.
submits the following siatement in order to change its registered office or registered agent, or bath, n the State of
Horida, .

' e TVG PRODUCTS LLC
1. Name of the himited liability compuny: ’

2. () 3050 BIS(.’AYIE‘: HBLVD STE 700, MIAME FL 33137 . (b) 3030 BISCAYNE BLVD STE 700, MIAMI, FL 33137
Principal office address of lHimited hahility company; Mailing address of limited liahility company:
(Note: MUST f; STREET ADDRESS) fNote: MAY BE POST QFFICE 100X}
| HOOR2019 _ MI9%00010783
B Date of i_':lingfregislrmion in Florida 4, Document number
(a) CORPORATION COMPANY (F ORLANDO

Kegistered Agent and Regiswered Office shown on the records of the Florida Depl. of Sute:

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

300 $SOUTH ORANGE AVENUE. SULTE 1600 N SE
- o B
ORLANDUO 37801 '-r; gy
- , FL =

C T Curporation System A<

&) o oEes
Enter adatne of NEW Registered Agent and/or NEW Registered Office address - r_")m
fo A%
iy 5 ~

NEW Registered Office Address: -

1200 South Pine istand Road

Plumatiun Lo 33324
L

If the limited Lability company is not erganized under the taws of the State of Florida, it is hereby confirmed that after
the chunge or chunges are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida Hinited lability company. it is bereby confirmed that the changets)
was/were suthorized by an affimmative vote of the members of the limied Hability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited liability company,

i‘/é‘éWé‘v: CH g

HOWEN HERNANDEZ

Signature nf' 3 member or authorized representative of s imember

! hereby aceept the appointment as registered agent and agree to actin this capacity. Suwrth
srovisions of all siatiites relative to the proper and complele performance of my duties, and I
the obligationy of my position as registered agent as provided for in

to merely reflect a change in the registered office address, [ héreby
notified in

By:

Printed or typed nume of signee

er agree to comply with the
) q Lam j"arm!iar with and accept
Chaprér 605, F.5. Or, r{ this document is heing filéd

confirm that the limited tiability company has been

T Corporation Systemn U’M’&W/ « Chigstine Kelim, Assistant Secrotary

writing of this chunge,
c

Signature of Registered Agent

INHS I8 (2/14)

Division of Corporstionse P.0. Box 6327e Tallahassce, FIL. 32314

FILING FEE: $25.00

1TA1E . T ION S Widters M heare Cnlhine



