LA/00008$703

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [ maL

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e
HAR 14 10w
P BRI

Cffice Use Only

T

400245229 104

.‘z:r-
‘h- —
\JJ""
wy =3
rmy ==

4 M4 11 H?Hu

03/1 LA 18--0103 3= 0T

R
r-&
in
2

w0



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: __ __ Jogphwk \oBBel LLC

Name of Limited Liability Company

Dear Sir or Madam:;

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Torbhuk \OBEL

Name of Person

ToRDAUN \OBEL LLC

Firm/Company

2450 W CTRRESS recS eb. ¥ oo

Address

G2t LhuwoSEMALe, T 33309

City/State and Zip Code

TeROMIK . ToBEL B GUAIL: (oM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ToRPAUR \oR -

Il &YHELDZ

1374

Sy

JISSUHY T

Lag, bl g9

8C 4 Hd

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

?osed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)

Area Code & Daytime Telephone Number

LS



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508. Florida Statutes. the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered

agent, or both. in the State of Florida.
1. Name of the limited liability company: Torb apbk TogeL LLC
2. (a) Principal office address of limited liability company:___2.AAG 0 W (NPRESS (e Fb
' (Note: MUST BE STREET ADDRESS) SUITE D
1310‘\

(b) Mailing address of limited liability company:
{Note: MAY BE POST OF FICE BOX}

o2 [2% /2ol L12.0000283730673
3. Date of filing/registration in Florida 4. Document number
(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3.
CARRORATION SEM L€ oMty

Registered Agent:
Registered Office Address: M\-ﬂm__%m-i—
WAL AHA RS E P = =

22301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Top DA (6BEL

NEW Registered Agent:
NEW Registered Office Address: 2050 W OIRESS CLREL D
(MUST BE FLORIDA STREET ADDRESS) Fe-\00 s

forx [_pak ERPIT T 2270

If 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 Fiortda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
provided in the articles ofarganggation or

the members of the limited liability company or as otherwise
the operating pgregment of the limited liability company. —d o
RE T s .4
Signature of g/member or authorized representative of a member _ﬁ ,::‘: — B
'I:n - — r-.
T,
Jsnbeup \oRBew 2R M
5 & O

Printed or typed name of signee
Ihercby accept the appointment as registered ugent and agree to gct in this caps;rcitjz‘-.;‘_l _ﬁl;’f’ker agree 1o
by dities,

comply with the provisions of all stqtuies relative (o the proper and complete performance _
and Tam familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, E.S. Or, if this document is being filed to merely reflect a c}ryrgg_e in the registered office
address, [ heygby gontipnm that the limited liability company Ras been notified in writing of this change.

Signature of I?Egistcrcd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHIS18 (05/08)



