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COVER LETTER

TO:  Amendment Scction
Division of Corporations

Torfino Enterprises, Inc.

Name of Corporation
587928

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return alt correspondence concerning this matter to the following;

Lise DeTorfino

Name of Contact Person

Torfino Enterprises, Inc.

Firm/Company

12520 Capital Bivd., Suite #401-112

Address

Wake Forest, NC 27587

City/State and Zip Code

lise @torfino.com

F-mail address: (to be used for future annual report notification)

For further information conceming this mater, please call:

Lise DeTorfino ..561  790-0111

N of Cofmact PTrson Arca Code & Daytime Tcelephone Number

Enclosed is a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEMIS 03§12y




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS '

Purstiant io the provisions of vections 607.0502, 617.0302, 607.1508, or 6171308, Florida Sianites, this »
statement of chunge is submined for a corporation organized under the laws of the Sate of _Florida
inorder o change its registerad office or registered agem, or buth, in the Staie of Flurida,

Torfino Enterprises, Inc.

I, The name of the corporation:

2. The principal office address:_12520 Capital Bivd., Suite #401-112

Wake Forest, NC 27587

3. The mailing address (it‘dif“fcrcn't):

09/28/1978 Document number: 587928

4. Daie of incorporanionqualification:

5. The name and strect address of the current registered agent and registered office on file with the
" Florida Department of State: (If resigned. enter resigned)

Nicholas DeTorfino
1617 Bayridge Place
‘Wellington, FL 33414

.....

6. The name and street address of the new registered agent (if changed) and /or registered officd.
(if changed): 2

Nicholas DeTorfino
12628 77th Place N.

POy Box NOT aeeeptahle

West Palm Beach, FL 33412

The strect address of 1ts j'c%is{crcd office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its bowd of ditectors or by an officer so

authorized hy the bodrd, or the corparation has heen notified in writingat the change

“”':rfi"i% _/\g:\ Lise DeTorfino, President

—

R ; [Y : .
,::ff/" Signature ol s hTiceor direcipr N Pimted or vpoed mame and e
Fhorehy accept the appoimmend as registered agent and agree 1o act in this capacity,

! furthér agree o comply with the provisions of all sianues velurive 1o the proper and complete
performance of my duwtics, and Tam famitior with and aceept the obligation Q; my position as resistereed
agenf. Or, if this docyment is being filed merely 1o reflect a change 1 the regisiered office address. |
hereby confirmstaléhe corporation has been notified inowriting of this change.

05/22/2017

Stgmature of e Date

&

If signing on behalf of an entity:

Nicholas DeTorfino

Typel o Printed Name

= ** FILING FEE: $35.00 * * *

MAKICHECKS PAYABLL TO FLORINDA DEPARTMENT O STATL
MAIL TO: DIVISION 0O CORPORATIONS, P.O. BOX 6327, TALLATIASSER, FL 32314
CR2EO45 (037]2)



