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LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provistons of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change s registe

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

L.

red office or registered ayent. or both, in the State of
Name of the limited liability company:

TAO PROPEFRTIES LLC
2. (2 3505 VETERANS MEMORIAL HWY

(b 3505 VETERANS MEMORIAL HWY
I'rincipal office address of limited lizhility company: Mailing address of limited habiliy company: )
(Vote: MUST BRE STREET ADDRESS) (Noie; MAY RE POQST OFFICE BON)
SUITE D SUITED
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779
11/02/2017 L170002272387
3 Date of filingsregistration in Floruda 4 Document number
5. () FINKBEINER, CHET
Registered Agent and Registered Office shown on the records of the Florilda Dept. of State:
4519 SE 16TH PLACE

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)
UNIT 109 e 3 Za
CAPE CORAL .y 33904 z 22
R - o3 e
. . PR T N [ ] -r-;;':';:—
+ Registered Agents Inc. S i i‘;g
Enter name of NEW Registered Agent and/or NEW Repistered Office sddress: = YJT‘
N
. . PR
3030 N. Rocky Point Dr. £ g
NEW Regictered Office Address: T o
STE 150A ) | .
Tampa g, 33607

If the limited liability 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Jiability company, it is hereby confirmud thar the change(s)
was/were authorized by an aftirmative vote of the members of the limited ltability company or as otherwise provided in
the articles of organization or the eperating agreement of the limmited Liability company.
3
Q ‘.[._.,.._,\ “l:\:,.L_'_

Signature of 2 member o7 authorized representative of a memher

Riley Park

Printed or typed name of sMgnee
{ hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree (o com
provisiony of all statutes refative to the proper and compleic performance of my duties, and [ am F
the ohligations of my position as registered agent as provided for in Ch
i merely reflecta change in the registered office address, | hereby r_‘mgf’
n#ﬁ\ riting of this change.
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;:!_v with the
] Jamiliar with and accepyt
apter 6005, .85 O, if this document is bcn?;_ﬁ!cd
irm that the Limited Tiability company has been
Bill Havre - Assistant Secret. ry
Signature of Registered Apent
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