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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant io the provisions aof sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
lihility company submits the Pf
agent, or boih, in the State of Florida,

ollowing statement in order to change its registered office or registered
1. The name of the limited liability company is:

TOENCo VL L,

| 2. The mailing address of the limited fiability company is: 13\ (od\aia ‘Qd Soke &;‘5.

Haufes™

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

5. The name of the registered agent and the regisiered office address as shown on the records of the
Florida Department of State:
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MName . 7
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Adlress =
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_ ZZZ&IH, £ 5( %t 3 3 - o

ity, Siate and Zip i'r__% 2%
6. The name and address of the new registered agent and/or office: —
' -t **}'_Zr
: : T
Somes dMeColls Tar o - EET

Name : e

s - T

Florida street address (P.O. Box NOT acceptable) © =

SOk Vonsderdote FL

-t Y
City, State and Zip

[f 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
or tife operating

of the members of the limited liability company or as otherwise provided in the articles of organization
/ ing agreement pf the 1i

ited liabiltty company,

{Printed or typed name of signee)

I heredy accept the appomtmerzl( as regzsterfd.agent nd agree to
COMPLY With !_}t? PrOVISIONS of all statutes relative to
I am familiar with cg?z% ,ac;ni"epz the obli
s, ES., Or ift o

ga in this capacity. I further
he proper and comp

gatzorzs of m
's document Is be

agree 10
lete perforinanée of my duties,
/ Y posztlzon s regisiere agenf as prpviae
1eH; ¢ zgg Jiled 10 merely rﬁffecf ac a:g?gz in the veg
wat the limired liability company has been notific
——r

¢ oF in
e regisiere ofice
in writing oﬁf 1is change.

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