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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 608416 or 608 508, Florida Statutes, the undersigned lmiied
liahility compuny submils the F[oﬂowing staterent in order 1o change ils registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liabilily company: TOCA INVESTMENTS LLC

1202 SE 8th PL, Ste B

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Cape Corel, Florida 33990

(h) Mailing address of limited liability company: 1202 SE 8th PL, Ste B
—— Cape C id
{Note: 34V BE POST OFFICE BOX) ape Coral, Florida 33990
27772011 L11000016022
3. Date of filing/registraiton in Florida 4. Document number

5. (a) Registered Agent and Registered Offiee shown on the records of the Florida Dent. of State:
Maria B Code, Esg.

Registered Agent:

1202 SE8th Pl Ste B
Cape Coral, FL_ 33990

Regigtered Office Address;

(b) Enter name of NEW Registered Agent and’or NEW Registered Office address:
Business Filings Incorporated

NEW Registered Agent:
1203 Govemors Square Bivd, Suite 101,

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

Taltahassee FL_32308-2960

1f the limited liability company is not orgamized 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 rx:gis!::redg agemt will be identical. Or, in the case of a Florida Hmited
liability company, it is hereby contirmed that the change(s) wasrwere authorized by an affirmative vote
of the membgys of the Umited Lability company or as otherwise provided in the articles ofdrganization

or the ope agregyent 9l the imited liabiliny company. e T
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complywith the provisions of all statudies relativé o jhe proper an ele performan
gicd 4 dm founiliar with and decepl the ohiigationy, of my positjon as registered agent as | o in
Chapter %J;, 5. O, if this docwurent 75 1 _erg%_nfed 16 perely reflecr'a change in the reGJ,yW'edr fee
actdiess. grebv confirm that the limited Hability compaity Kas been notified tn writing 8pihis change.

Signature of Repistered :%ex% ' 8s lncon fed

Division of Corporatiens, P.QO. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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