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COVER LETTER

§

T

TO: Registration Section
-Diviston of Corporations

SUBJECT: bﬁnk[ ;m"\CO@D L C

Name of Limited Lmblltty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor filing.

Pleasc return all correspondence concerning this matter to the following:

ZSen(?/ Tronco O

Name of Person

t—-’
Dem, ‘roncodo i C
Firm/Company

(22 . fairboks Ave 729/

Address

Loty Grk £1 72289

City/State and Zip Codc

:Dm N, r<ea/ & g'/aﬁ @ /7’971/144 // cone

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

For further information concerning this matter, please call:

bo\c/ /roNcoSD a o2y §FS - 122+

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
5 Filing Fee D 355 Filing Fee & Certified Copy

INHS I8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N LIMITED LIABILITY COMPANY
Pursuant to the [p

submits the fol

rovisions-of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.

owing statement in order 1o change its regrx[e:(’d office or registered agent, or both, in the State of

1. Namge of the limited liability company:

b(m </ Toncoso LCC
2 @) (2P L. Lo /r ba kX A #-Zgl(b) /22 0. JAIrbo kA Ave B 257

Principal office address of limited liability company:
(No

Mailing address of limited liability company:
te: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
A’/‘U bork £1 22789 Lulote Gorke FLZ2ZPRY

/o/za 2otz L. 120007132518
Date of filing/registration in Florida 4.

5. @) _Sviadl Bushaese Lesouret VISHA; TAC

Registered Agent and Registered Office shown on the records of the Florlda Dept. of State

160 1 fork Corter Driue

Registered Office Address

Suf%z, A
orladd

3.

~Pocument number

(MUST BE FLORIDA STREET ADDRESS)

132825 mr B
e L €2
-7 B
(b) /)e/u/ on o8O i
Enter name ofN'EW Registered Agent and/or

NEW Registered Office address:

/22 ). Falrbakd pue F 28I

NEW Registered Office Address:

he 7 W 823
3

&JM‘/‘M‘ Pa)‘k E ,FL S2?89

1 f the limited Liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office und 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 change(s)
was/were authorized by an affirmative votc of the members of the limited liahility company or as otherwise provided in
$ : or thg operating agreement of the limited liability c,ompdny

G e

ency TN cod
Signa!urc ofam ber or authorized representati®e of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a

provisions of all s‘tatmes relative to the proper and complete performance of my duties, and I am jamiliar wit
the obh‘Fanons of my position as registere

r ee to (,omf!v with the
d and accept
ent as provided for in Chapter 605, F.S. Or, | 7{ this document is bein 6g Jiled
to merely reflect a change in the registered off. ofrr.e addrecc I hereby confirm that the limited Tiability company has béen
1 i s chghge.

L
Sigrature of Re’gismreTAgcm

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $23.00
INHSIR (2/14)



