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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Tolaris Homes. LLC

SUBIJECT:

Name of Limited Liability Company
Dear Siror Madun
The enclosed Registered Agent/Registered Oftice Chiange and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Richard D Bavee

Numwe of Person

Totaris Homes. 1L1.C

Firn/Company

581 Technology Park, Suite 109

Address

Lake Mary, FILL 32746

Citv/Stare and Zap Code

rbavecdtolarishomes.com

E-matl address: (1o be used for future annual report notification)

For Turther information concerning this maliter, picase call:

Richard |3 Bavec 407 S13-06600
HiN| }
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Scetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FLL 32303

Fnclosed is a check for the foliowing amount:
@ 525 Filing Feo A $55 Filing Fee & Certified Copy

INHSIS (2/14)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6030014 ar 6050116, Florida Siannes, the undersigned limited liability company:
suhmits the following statement in order 1o change iis registered office or regisiered agent, or both. in the State 'of Filorida.

. . . Tolaris Homes, LLC
. Name of the limited liability company:
2o (b)
Principal office address of limited liabiliny company: Maiting address of limited liabiliny company:
(Note: MUST BESTREET ADDRIESS) (Note: MAVY BE POST OFFICE BOX)
381 Technology Park. Suite 1009 581 Technology Mark, Suite 1004
Lake Mary. FLL 32746 Luke Murv, FIL 32746
/2372008 1L.OSHHGNNT79 1 4
3, Date of Bhng/registration in Florida 4, Docuiment number
5. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Richard D Bavee
Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS)
A40 Lake lForest Blvd ~
Santord L3277 - -
.FL =
(b}

[Enter name o NEW Registered Avent and/or NEW Registered OFfice address:

NEW Registered Office Addresa:

7c o9 s N- 9V B

AR Technology Park, Suite 1009

Lake Mary

32746
S

If'the Timited liability company is nat organized under the laws of the State of Florida. it is hereby canfirmed that atter the
vhange or changes are made. the Flopedy sireet address of the registered office and the business office of the registered
apent will be identical. Or, in the @f'u Florida limited liability company, it is hereby confirmed that the change(s)
wisfwere authorized by an af'tir

the articles of organization or

ati¥e vote of the members of the limited liability company or as otherwise provided in
caperating agreement of the imited lability company.

Richard ID Bavec
Signature of 1 member or auforived represeniative of & member

Printed or tvped name of signee
! hereby acoept the appointment as registered agent and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties. and 1 _um_f[z'mrf!i(.rr with and aceept
the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. O,
o merely reflec a change in the pCapgtereg ice [
novified in writing of this changy! ’

_ if this docuneni iy being filed
address, I hereby confirm that the fimited Tiabilite company: has feen

Signauere of Registered Agent ¢

Division of Carporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEFE: $25.00

INHIS I 134140



