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COVER LETTER '

TO:  Registration Section

Division of Corporations .
1

SUBJECT: TORRCH HOLDINGS, LLC 2

Name of Limited Liability Company v}

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Chunge ond fee(s) ure submitted for filing,

Please return ull comrespondenes concerning this matter to the following:

Justine Karnell

Name of Person

Registerad Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/State and Zip Codg

notices@rasi.com

- E-mail address: (to be used for future annual report not fication)

For further information concerming this matter, please cali:

Justine Karnell (388 7057274
Name of Person Aren Cade & Duaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a echeck for the following amaunt:
@ $25 Filing Fee O 355 Filing Fee & Certitied Copy

8

INIIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
;;}bmgs the fullowing statement in order to change its registered affice or registered agent. or both, in the State of
vrida,

I.  Name of the limited liability company: TORRCH HOLDINGS? LLC

2. {a)

(b)
Principal oMce address ol imited liability company, Muiling address of limited liability company:
(Dvore: MUST BE STREET ADDRESY)

(Noter MAY BE POST QFFICE BOX)

2296 W. 1500 N. 2206 W. 1500 N.
VERNAL, UT 84078 VERNAL, UT 84078

08/26/2014 L14000133404
3. Date of filing/registration in Florida 4, " Document number
5. (n) a
Hogistered Agent und Regitered Office shown an the recards af the Flarida Dept. of Staty:
INCORP SERVICES, INC. Vs
Registerod Office Address (MUST BE FLORIDA STREET ADDRESS)
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470 ]
-4
Tom
s
(b} -
Cnter namio of NEW Registorod Apeat and/or NEW Registered Office address:
b
=
Registered Agent Solutions, Inc. ¥
NEW Registered Office Address: &(:% k
155 Office Plaza Dr., Suite A o
Tallahassese k. 32301

If the limited liability company is not organized under the laws of the Statc of Florida, it is bereby confirmed hat after

the change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical, Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s) .
wastwere authorized by an affirmalive vote of the members of the limitcd liability compuny or as otherwise provided in iR
the urticlgg of ieation or the operating agreement of the limited liability company,

Mandy Theobald
Bttt of o memibe? ur suthorized representative of a member Printed or typed name of signao

I hereby accept the appolniment as registered agent and agree to act in this capa

! 1 ) I city. [ further agree to comply with the
p,;-nv?;}uns of all stautres relative fo the proper und complele performance of my duties, and | _amﬁrmmar w

the obil .

o mere‘?v refl

| ith and aceept
Grions of mty position as registered agent ax provided for in Chapier 605, F. .5 Or, if this document is heing Jiled
nerely reflect u ghange in the registered office address, 1 héreby confirm that the limited liability company has been
notified in witing of this change.
- Justine Karneill
Slgnaturo of fegistered Agenl Ageintant Secretary

Dlvision of Corporationse P,(), Box 6127« Tallahassce, FL. 32314
FILING FEE: $25.00
INHS 18 (2/14)
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