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INHS18 (2/14)

LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 605.0414 or 605.0116, Florida Statu
Florida.

submits the following statement in order to change its registered office

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

Namec of the limited liability company:

TORNIK LLC
2. (a) 16 Old Forge Rd

tes, the undersigned limired liability company
or registered agent, or both, in the Staie of

Principal ofTice address af limited tability company:

iy 16 Old Forge Rd
Mailing eddress of limited liability company:
(Nate: MUST BE STREET ADDRESSY (Notc: MAY BE POST OFFICE BOX)
Suite B Suite B
Rocky Hill, CT 06067 Rocky Hill, CT 06067
08/22/2012 ' 112000108118
i Datc of filing/registration in Florida 4. Document number
5. (a) ANGELO & BANTA, P.A.
Regisicred Agent and Repistered Oltice shown on the recands of the Florida Depl. of Swte:
515 East Las Olas Boulevard

Repistered Qiice Address

1UST RE FLOKRII, 3 £5,
Suite 850 P
52 2
Fort Lauderdale pp 33301 CE B -I‘\—
Tt e
Registered Agents Inc. oF o}
Q 2 3
Enter name of NEW Repistered Agent and/or NEW Reglstered Office sddress f“\'i:‘ E O
-1, -
. r—‘:‘:‘ w
3030 N. Rocky Point Dr. 7 ©
NEW Repisiered Office Address: grﬂ
STE 150A .
Tampa

33607

If the limited liability company is not organized under the laws of the Stale o
the change or ch

agent will he identieal,

anges are made, the Florida street address of the registered o
Or. in the case of a Florida limited hiability company,
was/were authorized by an afiirmative vote of the membiers o

f Florida, it is hereby confirmed that after
ffice and the business office of the registered
the articles of arganization or the operating agreement af the limited liability company.
TR ire
' Lu-—\ IWL_,

it is hereby confirmed that the change(s)
f the limited liability company or as otherwise prov
Signawure of a member or awthorized representative of » member

Prnlcd or typed name of signee
! hereby accept the appointnent as registered agent and agree 1o act in this capacity. ] Jurther ugree (o com
provisions of all statutes relative 1o the proper and compleie performance of my dutjes. an
the obligations of my position as regisiered ogent as provided for in Chapter 60
10 merely reflect a change in the regisiered vjﬁcv address, | hérehy c:unﬁp
n%ﬁi m;’n[-irmg of this change.

ided in
Riley Park

oly with the
1 d I am famitiar wit
5, 1.8 O
Signature of Registered Agent

lam th and accept
. Or. if this document is being filec
rin that the limited tiability company has been

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



