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STATEMENT ()F CHANGE OF REGISTERED OFFICE OR REG!STEREB AGENT OR

S #OTH FOR LIMITED LIABILITY COMP

Pwsuant fo the pmv:smns of sections §08.416 or 608. 08 1 Torida Statutes, the undersigned limited
ability com bmils the Jollowing statement in o ge iis registered

agem‘ or both, in :he State of Florida.

office or registered
1. The name of the limited hability company is:

Toll Pioes BloeK 170, LIC
2. The mailing address of the limited liability company is ' qﬁQL SD ﬁ ﬁﬂ\‘.\'ﬂﬂﬁg OJ&
Suite 315, Palm Springs FL 33401
a)i1lp3 o LO30000 35359
3. Date of filing/registration in Florida ' 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Tsary  Mesa

Name e 2
Ml s Qued= 31588 3
“Palm Sprines. FL 334! 32 % T
City, State and Zip " Lz ™ om
6. The name and address of the new registered agent and/or office: r—},i _'—‘E <
oo B
“Rolandn Mesa 22 o
o Name
1732 5™ (onapss e, 315
Flarida street address (P.Q. Box NOT acceptable)
, o~
TPaolm iNGS FL (!
City, State and Zip
H the limited lability company is not organized wader the laws of the State of Florids, it is hercby
confirmed that ftaﬂxechangecrdlan are made, the Florida street address of the re
and the business office of the regi
glablhtycompan , it is hegeby copfirmed

gistered office

ent will be identical. Or, in the case of 2 Florida limited

R t the change(s) was/were authorized by an affirmative vote of
ited ] 1ty comp

or as otherwise provided in the articles of organization or
264 0f 1He lirnted liabihty company.
l‘f‘ o

d representative of mel;lber)

ol Mess

(Printed or fyped name of signes)

ter agent ndagreero

g ct in this capacity 2 10
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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