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COVER LETTER
TO:  Registration Section
Division of Corporations
T&E ASSET MANAGEMENT, LLC
SUBJECT:
Namc of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Corporate Services, Inc. Atin: COA Team

Firm/Company
PO Box 1831
Address
Austin, TX 78767
City/Statc and Zip Code

E-mail address: (to be used lor future annual report netification)

For further information concerning this matter, pleasc call:

Change of Agent Team ar¢ 800 ) 3454647
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroc Street, Suitc 810 Tallahassce, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
[(Is25 Fiting Foc [] 55 Filing Fec & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
s}t{bn;:jfs the following statement in order te change its registered office or registered agent, or both, in t
lorida.

State of
T&E ASSET MANAGEMENT, LLC
1. Name of the Limited Liability Company:

2. (a) (b}
Principal office address of limited liability company: Meiling address of limited lisbility company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6994 COUNTY RD 33 533 S MAIN ST
BLAIR, NE 68008 COUNCIL BLUFFS, IA 51503
7/13/2020 M20000006113
3 Date of filing/registration in Florida 4.

Document number
5. (a) _CT CORPCRATION SYSTEM

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

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

1200 § PINE ISLAND RD

Ten =
g 2
PLANTATION FL_33324 i
L ™
. , S S —
() Capitol Corporate Services, Inc. nill —
Enter name of NEW Registered Agent andior NEVY Reglatered Officr addrem: o
s x
515 East Park Avenue 2nd F| gt_f; =
NEW Registered Oflice Address: == i
-_— [
27 o
Tallahassee JFL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hareby confirmed that afler
the change or changes arc maé’c, the Floride strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of 0

rganizatien prihe operating agreement of the limited liability company.
J)ém . Troy D Holm

Signature of & maﬁ or authonzed representative of o member

I hereby accept the appoiniment as registered agent and agree (0 aci in this capacity, [ further agree io comﬁiy with the
pravisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position fs registered agent as provided for in Chaptér 605, 1.5, Or, r{ this document is beinéq Siled
o merely reflect a czange in the registered office address, I hereby conﬁ{r)m that the limited liability company has béen
notified’in writing of thiy change.

Do

' Brian Radecki, Assistant Secretary on
Signature of Registered Agent behalf of Capitol Corparate Services, Inc.

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

Printed ot typed name of signee
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