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) COVER LETTER
T Kegistration Section

L] -
+
Diviston of Corporations
TG PROPERTIES (T
SUBJECT:
e of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tees) are submitted for filing.
Please retern all correspondence concerning this matter to the following
Stuart Zuckeiman
Name of Person
Incorporale 247, Inc,
2 B
E—— -
Firmv/Company o m
A e m
e
A9 NW IRLh Ave b = Y
L0 w
| Bty
PR Cho 3=
Address LAC T
‘ M B
Hoca Raton. Bl 353486 A
TleoWn
Citv/State and Zip Code
mgt@ plobul-inter.net
E-mail address: {10 be used for future annual report notification)
IFor turther information concerning this matter, please call
Stuart Zuckerman n2 I80-388N
at( }
Name of Person Arca Code & Davtimie Telephone Number
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1K1 32

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

314

2413 N Monroe Street, Suite X0
Tallahassee. F1. 32303

Enclosed is a cheek for the tollowing amount:

W 525 Filing Fee

O 555 Filing Fee & Certified Copy
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STATEM F‘NT‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1 the provisions of sections 603.0114 or 6050116, Florida Statuies, the undersigned limited Liahility company
submits the following stateniont in order to change dis registered office or registered agent. or both, in the State of Florida

I'TG PROPERIIES . LLLC
1. Name of the limited liability company:

1943 8 FLETCHER AVE FERNANDINA L FLL 32034

24 (b)
Principal ottice address of Timited lrabiliny company: Mailing address of Timited lizbility company:
(Noze: MUST BE NTREET ADDRESS) {Note: MAY RE POST QFFICE BON)
(V126202 M2 TO0D00OGT 4
R) Date of filing/registration in Florida 4, Document number
Registered Agent Solutions, Ine.
S ()
Registered Agent and Registered Orfice shonn on the records o the Flozida Depl on St ~
2804 Remington Green Lo, Ste. A -—-t%-? =
>0 I
: - p— — ; ~= 1 B}
Registered O1lice Address (MUST BE FLORIDA STREET ADDRESS) —rm M
& . —t & mscwem
e, N TR
I s
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Tallahassee 12308 ;_2,_.3 = 3 Tt
| l m'T‘. o} a-n:g
Ty &S e
Incorporate 247 Ine. "_[1:-; U’l
ib) in
Inter name of NEW Registered Agent and/ior NEW Repistered Office address:

G4 NWOISth Ave

NEW Registered Oftice Address:

Bowva Raton 13486
. FL

it the Timited liabiliny company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Flarida street address ot the registered oftice and the busiess office of the registered
agent will be idemtical. Oroin the case of a Flovida limiwed Habibity company it is hereby confirmed 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 organization or the operating agreement of the limited liability company.
Zf-/f‘u . J[\ ;l/:;/m—.

Justin MeManus
Signature of @ member o authorized representative of & member

Printed or tvped name of signee
[ herehy accept the appoiniment as registered auent and agree fo act in this capucine | further agree o comphe it the
provisions of all statues relative 1o the proper and complete performance of my duties, and 1am fomitiar with and aceept
the oblisations of my position as registered agear as provided for in Chaptér 603, .50 Or i this docunent &s being filed
to merely refloct a change o the registered uﬁ‘ic'u addross, 1 horeby contirm that the limited Tiahifine compeny: has been
norificedin writing of this chiange. v ' '
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Signature of Registered Agent

Division of Corporationse 1.(). Box 6327e Tallahassee. FLL 32314
FILING FEE: 525.00
INHISTS (2410



