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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,-TO [ &6 f\ﬂ@f\T Mé_ﬁSTUTéV[QUWde*LI (.G,

Name 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:

MR. Jod w, Tai 6o

Name of Person

Tores PARTVERS TNRANRIUMRL, (L. 0.

Firm/Company

[ 53¢ PHriicid AvE,

Address

DUNEDIN e oriph 34(4F

City/State and Zip Code

J '{da ;—ﬁ (o 21} ﬁ :'50'{>t\~"f"{f'5'.&0“’\

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

For further information concerning this matter, please call:

S"\ﬂ)l’l&fw’ K:[j’ﬂ‘"{l Exq. at( 9% ) 545. 437G
Name of Person 4 Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




RECEIVED

FLORIDA DEPARTMENT OF STATE 12 MAR 27 PM 4:00

Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FLORIDA
March 9, 2012

JON W WOIGO CT
1538 PATRICIA AVE
DUNEDIN, FL 34698

SUBJECT: TOIGO PARTNERS INTERNATIONAL, L.L.C.
Ref. Number: LO3000008339

We have received your document for TOIGO PARTNERS INTERNATIONAL,
L.L.C. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of 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) 245-6051.

Tammy Hampton

Regulatory Specialist il - Letter Number: 512A00008935
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _TTH¢ QM PH Ry fiprsont sut TNST e b e,

2. (a) Principal office address of limited liability company: 153% Palfriien Ave.
(Note: MUST BE STREET ADDRESS) D i edin ; Wlowida 24679

(b) Mailing address of limited liability company: ~ S8y p5 FBIVE

(Note: MAY BE POST OFFICE BOX)

Tun< S, 2003 L G 3g0d00 20140

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: S lva“t 2y W, k.' (:\; e, Esa,

vV
Registered Office Address: Talrwd Gnber = DUt 270

9] N» oty Poral Qpiye
“Towvps, £t 32007

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

NEW Registered Agent: ML . Do W Tp/&0
NEW Registered Office Address: [ 63 g Patricia AVenmn

MUST BE FLORIDA STREET ADDRESS,

Hovmg Qin JFL_ 39637

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 limjted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affffnatiye vote
of the members of the limiteg liability company or as otherwise provided in the articles o ggam%tion
e

or the\operating agreement of the limited liability company. 2 2=
C@o( N REn
~ 3=
Signature of a member or authorized representative of a member - = !
Z I8
[N
J oY W, Toyco @ -
Printed or typed name of signee — D

o
=

N T
I hereby c_zcceg;t the appointment as registered agent and agree to gct in this capacity. I furthefugree to
comply with the provisions of all stqtu eg relative to the proper and complete ferformance of my duties,
and I am familiar with and dccept the o lzgag‘lon of my posn‘ion gcjli~ registered agent as provided for in
eing fi yr

Chapter 008, F,S- Or, if this document is led to mere, ect a change in the regisiered office
address, | he%onf}{n\t e limited liability company has be gfst is chcg‘ge.

gnatreol

en notified in writing o

rd

ARegistercd Agent

Divisiongffgrporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 )




