4o 41952

{Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue [ war [] mai
(Business Entity Name) ;
(_Documei}t Number) ‘
Certified Copies Certificates of Statu:s ‘

Special Instructions to Filing Officer:

Office Use Only

)
=

s
25
?-—-—4
,w'I?
wn=
AN
™M
-1
[72]
—
z

-

—
[ver]
=2
ocm
o

M. THOMAS

SEP 17 2009

EXAMINER

=2

-~

f—
&
2
A
p—
o
ol
=
2
5
wn

AUEMIDITRinY

000160173030

e Im UE=--01005-—-009 25,00

P
0 .

-

Tren

[

5
m
=



Il

COVER LETTER

TO: Registration Section n
Division of Corporations

SUBJECT: Top/PAL S L/c

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 foliowing:

RACHEL  LAPIPOT

Name of Person

-;L” % ‘n
ToD) pal S Ll TS B =
= Firm/Company -;_gr% - ‘/
0% T N
Fl
o, B O

i Address

3§00 MYSTIC rPo/NT_ PR, #40)/ - Ta

MIAM) FL 35150
" City/State and Zip Code
DRLAPIDITTED XA OO <O 7
RACHEL  LAPID o T IRE PUBLICFELERAL Carl

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

For further information concerning this matter, please call:

IR, RALHEL LAPILOT at( 303y FAE T29D.

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

IE/$25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 F[ollowing Statement in order to change its registered office or registered I
agent, or boih, in the State of Florida.

1. Name of the limited liability company: TOPI AL 5 LLC |
- AFT RACHFL ZAPLPOT s
(/]

2. (a) Principal office address of limited liability company: ASog /‘:l/)fs 776 Posn7 4R
(Note: MUST BE STREET ADDRESS) MIAM, FL 33150
b) Mailing address of limited liability company: KRTTIAACHEL 2LAPIDOT
(Note: MAY BE POST OFFICE BOX) 2800 MYSTIC PovT LR H Yo5
MIA M) ) =2 1)
7777 rr/ .~ JJ ¥ ‘
6 ~3~4904 L 04000041952,
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: V7o LAPIDoEr B
(
Registered Office Address: 3500 M CT77¢c ﬁﬂ/@?%f ";; |
- ‘ !
%2 |
ce &2 O
-t
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: "rc‘;ﬂ. ‘; 4
24
NEW Registered Agent: RACHEL (AP /D @"— o
NEW Registered Office Address: OR, RACHEL L AP/IDoT
'MUST BE FLORIDA STREET ADDRESS AE0N MYSTIC Pos/NT— #4035

A1) 800 JFL
7T f" Y 1/
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 members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited Hability company.

/ 3 /—)///

Signﬁ@ of a memter or authorized represerfative of a member

R RRES T LA Po ]

Printed or typed name of signee

1 hereby accept the appointme ; as registered agent ﬂnd agree 1o C?ct in this capacity. Ifurther agree fo
comply with 14;; provisions of all stqtutes relative to the proper and complete performance of my duties,
I am familidr with and dccepft the o llﬁa;ton of my position gcftf regtstﬁr (7]
e a
i

aq
CZ/ ter H08, F,.S. Or_i document is bel léd 10 merely r
a rPes;: I hereby co ot the %mitj’c;ﬁt& company W be
17 2.
Signature egiste(’ed/Aggt T /
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

e agen;’ as provided for. in
ecta ¢ ggg n the regi tgred office
en notified in writing ojst is change.

INHS18 (05/08)



