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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 8, 2017

BEATRIZ S BEDOYA

3950 LORA ST OFFICE
FORT MYERS, FL 33916

SUBJECT: TORO GLOBAL INVESTMENTS LLC
Ref. Number: L13000109910

We have received your document for TORO GLOBAL INVESTMENTS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

(850) 245-6051.

If you have any questions concerning the filing of your document, please call
Deborah Bruce

Regulatory Specialist |1

Letter Number: 117A00008115
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‘ | | COVER LETTER

TO:  Registration Section
Division of Corporations

TORO GLOBAL INVESTMENTS LLC
SUBJECT: _-

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

BEATRIZ S BEDOYA

Name of Person

TORO GLOBAL INVESTMENTS LLC
Firm/Company

3950 LORA ST OFFICE
Address

FORT MYERS FL 33916

City/State and Zip Code

TOROGLOBALINVESTMENTSLLC@AOL.COM

o =y
zE
E-mail address: (to be used for future annual report notification) 7R o
B
: . N _ Tow U
For further information concerning this matter, plcase call: j’&‘ 5o m
- ﬂ C’D“l :-"F O‘
BEATRIZ S BEDOYA 239 834-8047 nos
at ( ) R
‘ Name of Person Area Code & Daytime Telephone Number? 2 w

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box-6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

M4 $25 Filing Fee DO $55Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ ' LIMITED LIABILITY COMPANY

Pursuant to the lprovis;'ons of sections 605.0114 or 605.0116, Florida Siatutes, 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.

Name of the limited liability campany: TORO GLOBAL INVESTMENTS LLC
2 (a) 3950 Lora st office Fort Myers fl 33916

(b) 3950 Lora st Office Fort Myers FL33916
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

Muiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

08/05/2013 L13000109910
3. Date of filing/registration in Florida 4, Document number
5. (a) RESTREPO MYRIAM .L
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3950 Lora st office fort myers fl 33916

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3950 Lora st office
Fort Myers

, FL33916

) BEATRIZ S. BEDOYA

ety
): ~ [
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘;;3-‘1 % Bl
1 ..f gl {f_’
3850 Lora St office Fort Myers FL 33916 i,;‘;,_ % %\
nen -
NEW Registered Office Address: _fL_ - %
RS T
3950 Lora st office Sio T R
Pl T B
LS F oL
> “‘:..:
Fort -
ort Myers FL 33916 , o

— —the-change or changes-are - made; the Florida-strect address of the-registered-office-and-the business-officé of-the-registered——— —
agent will be identical! Ot, i

e case of a Fiorida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized'by-an a

ative vote of the members of the limited liability company or as otherwise provided in
or the aperating agreement of the limited liability company.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confifmed thacafler

> RESTREPO MYRIAM L
Signature of a m‘ctfmb'érr or authorized representative of a member

1 hereby accepy
1

Printed or typed name of signee
el the appointment as registered agent and a
provisions of a '
the abligation

zgree to act in this capacity. 1 further agree fo cor_n;lvly with the
statufes rel/auje to the prgfer and complefe performance of my duties, and [ am famifiar wit

sclof my/positibn.as regisiered agent as provided for in Ch

to merelyv refle j

fachan

and accept
apter 605, F.8. Or, 177' this document is being filed
; . e0f a ¢ the registered office address, I hereby con_/ﬁm that the limited 1i
notified i wrmng'r;f Xfrs change.
k [ .

jability company has been

Stgnature of Registergd Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



