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Division of Corporations

October 24, 2017

RAUL TOLLY
12300 NW 27TH CT
PLANTATION, FL 33323

SUBJECT: TOLLY, LLC
Ref. Number: L14000020544

We have received your document for TOLLY, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sutker
Reguiatory Specialist | Letter Number: 617A00017025

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPA

Pursuant o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liahitity conpany

submits the following statement in order 10 chauge_its vegistered office or registered agent, or both. in the State of
Florida,

I, Namg of the limited lability company: TOLLY L.._(_. -
2w ALY 00 NW 2%HW ¢ T 12200 AW 2WaCT

Principal office address of mited Hability company:
(Nete: MUST BE STREET ADDRESS)

Mailing addres< of lmited hability company:
(Yote: MAY BE POST QFFICE BOX)

PLANTA T o) PLAN TATOA
FL  2%3% 1% _ £ 2%%7%

09/\1 ﬂ} L. L0000 20544

Date Of tHing/registration in Florida 4.

Document number

5w __ MMRRAY AW . OA . | k

Registered Agent and Registered Oftiee shown an the records of the Florida Dept. of State; ;

ISS00 W BagN L0AY)

Registered Office Addiess  (MUST BE FLORIDASTREET ADDRESS)

_Sute 210 ®
MIAM| LS . 30U =

w _ —Fotte——EEC FLEAH CAFE Blowre D {1, cLe.

f
fnter name of NEW Registered Agent and/or NEW Repistered Office address:

2500 W ZHH T\

NEW Registered OfTice Address:

—

ToEE7—FEFC  Yrweeld prowaed 4 |.LC
PLANTATLOA] H__3332T ¥ uew comimuy

IF the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes ave 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 change(s)

was/were author yat alﬂ'lmu}l_i,vu-wlc ol the members of the limited hability company or as otherwise provided in
the articles, of ogeanizhripy

L
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r theDperating agreement of the Hmited liability compuny,

WA Raul Tolly

:lllthUrW{usummivu of a member - Printed or tvped name A signec

P herehy acceptithejappoinunent as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all siqiutes relative 1o the pm/mr and complete performance of my duiies, and l,m.'_x_i‘?mu!fm' with and uccept
the obligations of my position as registered agent as provided for in Chapier 605, F.S., Oy, if this docunient is heir

e filed
tor merely reflect ajclipujue if\the Tegistered aﬁi(.‘e address, [hereby confirm that the limited Tiabiline company has /;‘ el
notified ’fw.”u o j{jfffm'ﬂ}“

N
I

Signature ol Repigtered Agent]
Y

Signature of a

-~ . Divisial of Corporationse P.0O. Box 6327 Fallahassce. FL 32314

FILING FEE: $25.00
INHSTR (2/14)



