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- © COVERLETTER
TQO:  Registration Section
Division of Corperations

TACO MANAGEMENT GROUP, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Person

MyCorporation Business Services. Inc.

Firm/Company

26025 Mureau Road Suite 120

Address

Calabassas. CA 91302

Citv/State and Zip Code

E-mail address: {10 be used tor future annual repert notification)

For further information coneerning this matter. please call:

Processing Department 877 6926772
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
.03 Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclosed is a cheek for the following amount:
U 825 Filing Fee U $55 Filing Fee & Centified Copy

INFISIS (2/14)



STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamn to the provisions of scctions 6030114 or 603.0116. Florida Stanaes, the wndersigned linited liabilin: company
submits the folloeing sicnement in order 1o change ity registered office or registered agent. or both. in the Stae of Florida,

. .o Lo TACO MANAGEMENT GROUP, LILC
. Name of the limited lability company: ' e

2 4 (b}
Principal office address of limited liability company: Mailiog address of limited linbility company:
iNoter MUST BESTREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
376 Main Street Suite A 376 Main Sirect Suite A
Center Moriches, NY 11934 Center Moriches, NY 11934
1TIA13/2015 13000192343
3. Date of filing/registration in Florida 4. Document number
50 ()

Registered Agent and Registered Oftice shown an the records of the Florida Dept. of State:

THAKKAR, NILOY

Ruepistered Oflice Address (WUST BE FLORIDA STRELET ADDRESS]
GO0 BISCAYNE BAY BLVIY. UNTT 2301

MHAM]

[P¥)
Ll
Ll
~J

(b)

Enter nime of NEW Registered Agent and/or WEW Registered Office address:

Legaline Corporatc Services Inc.

NEW Registered Office Address:

476 Riverside Ave.

Jacksonville 32202

[fthe limited lahility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address ot the registered office and ihe business office of the registered
agent will be identical. Or.in the case of a Florida limited liabifity company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Himited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liability company.

/.!/4/49% Thakfon NILOY THAKKAR. Manager

Signaturé/of a member or authorized representative of 2 member Printed or typed name of signee

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. {1 further agree to complewith the
provisions of all starures relative to thé proper and compleie performance of my duties, and I am ]gmm'ﬁm' wr'!;r and accept
the ohligarions of my position as r('gisfcredr agent as provided for in Chapeer 603, 1.5 Or, if this document is being filéd
to mevely reflecta change in the vegistered office address, Thereby confirm that the timited Tiability compeny has been
notified in writing of dus change. ’

Signature of Registered Agenl

Division of Corporationse P.O. Box 6327# Tallahassee, F1. 32314
FILING FEE: $25.00
INFIS 18 (2/10)



