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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

01/03/2024

Acc#120160000072

e A

Name: TME-TPA-1005 LLC
Document #:
Order #: 15300863 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjupminn

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P, Verifier
Reft

Amount: $

25.00




COVER LETTER

T(:  Registration Scction
Division of Corporations

TME-TPA-10065 LLLC
SUBJECT:

Name of Limited Liabality Company
Dcar Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspundence concerning this matter to the following:

Ashley Sellers

Name of Person

Bures & Thornburg LLP

Firm/Company

24 Frank Llovd Wright Dr.. Saite A-3300, PO Box 511

Address

Ann Arbor, Michigan 48103

City/State ond Zip Code

Ashley. Sellers@btlaw.com

E-miail address: {to be used for future annual report neuafication)

For turther information concerning this matter. please call:

Ashley Sellers T34 489-8023
at ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassce
Taliahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ﬁ $23 Filing Fee O $353 Filing Fee & Certificd Copy

INHSIR (2/14)



. S,"I‘A'I'E:\'I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Floride Stetutes, the undersigned limited lability company
submits the following statement in order 10 change its registered office or registered agent, or both. in the State of Florida,

TME-TPA-1005 L1LC

1. Name of the imited liability company:

2 (@) (b}
Principal uffice address of limited liabitity company: Mailing address of imited lability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
454 Hawthome Strect 454 Tawthorme Sireet
Birmingham, M 48009 Birnunghanm, M 48009
0171172023 M230000004 10
3. Date of filing/registration in Flonda 4, Document number
5. (a2
Registered Agent and Registered Offiee shown un the records of the Florida Dept. of State:
Cogency Global Inc.
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
1135 N. Calhoun St.. Suite 4
[ [
: =)
s 32301 O~
Tallahassece ‘ FL_a.,_a : <
=t
- i
l o
(b} w i
Eoter name of NEW Registered Agent andfor NEW Repistered OFffice addiess: - ‘J‘—-l ‘i
- -
1,
. e OO
C T Corporation System T .
TR
NEW Registered Oftice Address: Mmoo
1200 Soutl Pime Island Road
Plantation i 33324

If the limited liability 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 Florida street address of the registered office and the business ofhice 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 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 lability company.

loseph Hesshing

Signature of a"/lcmbgr or authortzed esentative of @ member Printed ar typed name of signee

1 hereby accept the appoiniment as registered agent and agree to act in ihis capacite. | further agree (o ('mn{).{v with the
provisions of all stasutes relative 1o e proper and complete pecformance of my dutics, and f_(.rm.ﬁum'h'cu‘ with tned wceept
the abligations of my pusition as registered agent as provided for in Chapter 605, FL.S. Or, if this document is being filed
1o merely refleci a Change in the registered office address. Thereby confirm that the limited i

notified in writing of this change.

Jond __ Nichoi McCroy. Assislant Secresary

Signature of Registered Auens

ability company has heen

Division of Corporationse P.Q). Box 6327e Tallahassece, FL. 32314
FILING FEE: $25.00

INHSIS (2/14)



