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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T oSS h LLC

Nathe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o P T A7e

Name of Person

Torrks L1C

Fimi/Company

CSLY  FACLE R)GE t«/ﬁf

Address

LAHEL A ) 23913

City/State and Zip Code

LIHTELIP YD Aol Cod

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

For further information concerning this matter, please call:

Pw;P T L L &3, 437 370

Name of Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Séction : Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Egclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

. INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2009

PHILIP J. WHITE

6568 EAGLE RIDGE WAY
LAKELAND, FL 33813

SUBJECT: TOFFSS, L.L.C.
Ref. Number: LO3000000864

We have received your document for TOFFSS, L.L.C. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

The current Registered Agent name must be listed, then the new name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan ‘
Regulatory Specialist I Letter Number: 509A00028741

Division of Cornorations - P.O. BROX 6227 -Tallahassee. Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, ‘or both, in the State of Florida.

: o .
1. Name of the limited liability company: /D f’Fg < l/é C

/ -
2. (a) Principal office address of limited liability company: LY A ﬁ"ﬁ GLE f&)ﬁ-‘ﬁ Al /;Y

(Nete: MUST BE STREET ADDRESS) Adegepn) 35813
(b) Mailing address of limited liability company: ¢Sy ¢ r’%ﬁﬁ:;.; f’- )6 WY
- " <€£L
(Note: MAY BE POST OFFICE BOX) LAKELAnD  ZTRER p T
) ‘ By 1 e
l/? [ 20673 - Lo3 doonan VR © .
3. Date of ﬁling/r{egisu'ation in Florida 4. Document number Mo g 348

-1 — _—
[T iz E

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ?_fﬁ}ate—-
Registered Agent: nNited  Pooce W
Registered Office Address: (4 WNeEkrvA SPRnNGS o)

SuiTeE Lo A
Lo (0 ) 3d ) )1

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

— -
NEW Registered Agent: F Higr 2 9 WNHT7E
NEW Registered Office Address: LCe  (AGLe FuGe W ,4,)/

(MUST BE FLORIDA STREET ADDRESS) D 55w
. [ fHE LEND FL 9 O8/S

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 office 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 membegs of the limited liability cqmpany or as otherwise provided in the articles of organization
or the operatlif agreementof t]zin%ﬂab:hty company.
Signature of a mendber or authorized representative of a member

Poi P T N

Printed or typed name of signee

I hereby c_zccehpt the appointment as registered'agent and agree to act in this capacity. I further aire_e to
comply with the proyz;ls'zons of all statutes relative to the proper and complete  performante of my duties,
and 1 am familiar with and dccept the obhgatzons o]‘; my position ag registered agent as provided for in

Chapter 048, F.S. OrNf this document is Deing filed to merely reflect & change ‘in the registered office
aa’}dfvess, I feretfy confifm t '/t\te/l'fz'ted liabt zjg) company hgz)s een norg'ﬁedgin writing ‘gfsthez's chgge.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
‘ FILING FEE: $25.00

INHSI8 (05/08)



