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STATEMENT OF CHANGE OF REGISTERED OF F ICE 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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida. , AU S

1. Name of the limited liability company: Trovillion Enterprise, LLC

A

N Y T L
2. (a) Principal office address of limited liability company: = - 2038 Corner School Dr.
(Note: MUST BE STREET ADDRESS) Orlando, Fl
32820
(b) Mailing address of;limited liability company:. .. , , _....:2038 Corner.School Dr.
(Note: MAY BE POST OFFICE BOX) . ' Qrlando, Fi.
I N R P T- DT B -
12/1/2011 L11000135523
3. Date of filing/registration in Florida 4. Document number
.. - . Lo T ey R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: David Trovillion s T
‘ T ) B LI LR - ==
Registered Office Address: 2038 Corner School Drv—>:. % -
Qrlando, FI. T e
32820 1{;;};.‘:‘ - _m
R IRR L S e = ©.
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: D '
@ e
NEW Registered Agent: %ﬁ« )
o ) ) -' E .:.‘ .lf? , .'._' 3_!_" "«, - "
NEW Registered Office Address: 1294 Palmetto Av
(MUST BE FILORIDA STREET ADDRESS)
Winter Park ,FL. 32789

DLt O v
If the limited liability company is not organized undér the laws of the State’of Florida, it is hereby
confirmed that afier 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 changé(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 liability company. _
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Signature of 2 member or authorized representative of a member

ey MOt T A T N
David Trovillion . ... .. o .
Printed or typed name of signee “y s , , ce
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to

i tie proytp ‘I%ns of all stclltuﬁeg r_'e'lea,til»'e‘zg to the prdgpvrqr angqomplete fg'far?r}mnéfeh af le ﬁ:rrigs,
e obligationg of my position ay registere ageni‘as provided for. in
gﬁzcta C arég_e in the registered office
in writing afvt is change.
. Kt

cogq [y wi ‘
a am famiiiar with and accept t
C} ipter 608, F.S. Or, if this do’gungen.t is being filéd to merely r !

address, I hereby confirm that the limited liability company Fas been notifie

by iy

Signature of Registered Agent j ' . . ‘
" Division of Corporations; P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 .
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