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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY 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 bo!gf! in the State of Fz;orz'da g i

1. The name of the limited liability company is: TORRES PROPERTIES LLC

2. The mailing address of the limited lability company is : 4814 LONGWATER WAY
TAMPA FL 33615

771412004 L04000052849
3. Date of filing/regisiration 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:

CHRISTINE TORRES
Name
4814 LONGWATER WAY
Address -
TAMPA, FLORIDA 33615
City, State and Zip 'i::‘m o=
bR] =
6. The name and address of the new registered agent and/or office: ES";} ; T
_g,_.é — e——
PEDROC . TORRES N
4814 LONGWATER WAY SR LL
Florida street address (P.O. Box NOT acceptablic) %% = o
TAMPA 71, 33615 =S

City, State and Zip

if the limited liability company is not orgarized under the laws of the State of Florida, it is hereby
conﬁtgmed that after the change or chﬁer{liges are made, the Florida street address of the registered office

at the change(s) was/were authorized by an affirmative vote of

and the business office of the registered agent will be identical. Or, inthe caseofa Fiors!]da limited
i mpgany, it is hereby confirmed
ers $F the limited liability company or as otherwise provided in the articles of organization or
ting Veemenwnﬁdjiabi ity company. _
L{M’\
of a_member or authorized representative of 2 member)
CHRISTINE TORRES
{Printed or typed name of signee)
ih { th intm ist t gnd 2 ? in thi ity tf b2
Compiywith the provisions of all ste ’;E?e‘g 4 ‘%ﬁéﬁﬁfﬁg proper and com éfe”gf}g%aiéi‘i}_‘e’y‘ia’&%‘ésf’
% Tam famiiiar with a ﬁgc ept the obligations o mypas:%?n 4, regiﬁ‘ 7e agen}!asprpm ed jor. in
pter GOS8, . z_}pt coument s, emg led 1o mere rgjiecta Ot dgg in the re§1 t;lz_re o_)_’ﬁce
, Lhgreby ca_nj?t ar the limited liability company Has Deen notified in wrifing ft is chinge.
o ONATT ,
{mignature of Registered Afent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INFES $8(F0/99) FILING FEE: $25.60



