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STATEMENT OF CHANGE OFREGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 605.0114 or 8050116, Floride Statuies, the wndersigned (imited liabilit; company

}z}gﬂg‘i the following storement in order to change- ifs regixtered office or registered agemt, or both, in State of

1. Name of the fimited liability comparry: T oY INSURANCE LLC
RIGOBERTO FERNANDEZ TORRES RIGOBERTO FERNANDEZ TORRES

EGY (&)
Pelheipal office address oﬁimix;ﬂ lisbitity connpasy: Mailing address of limited liability compary:
| Mot MUST BE STREET 4DDRESS) . (Note; MAY BE 70ST OFEICE BOX)
1149_2 QUAIL ROQST 11482 QUAIL ROO:3T
MIAMI, FL 33157 . ~ MIAML, FL 33157
12/20/2017 : L17000259340
3. ‘ Date of filifg/registration i Florida T4 ' Doctuinent numler
5. (@

. Registered Ageni and Registeset Offics shown oa the recards of he Florida Dept, of
% RIGOBERTO FERNANDEZ TORRES

Registered Office Address  (MUST-BE EYORIDA STREET ADDRESSY

622 NW-18TH STREET

HOMESTEAD 33080 '

]

JORGE PARADA

(k) _ \ i . : .
| Entername of NEW Feglivrdll Agent and/or MEY Registered Office audress )

NEW Registersd ORitee Address:
114682’ QUAIL RDOST : o
MI{\MI o v B FL31_315?

Ifthe limited liability ctumpany is it organized under the laws of the State 6f Florida, it is hereby onfirmed thar after
the change or changes are made, the Florida streetaddress of the registered office and the business office of the reglaterad
agert will be ideniegl-Cr. in the case of a Floridd limited iiability corapany, it is hereby confirmed that the change(s)
was/wert authoized 5@-: affirmative vote of the. menbirs of the limited Hability company or as ¢therwise provided in
the articles af gl w;. bt the operatingagreement, of the limited [ability company.

errberief tulhorizad representative of # member Printed or typed orn:e of Signec

JORGE PARADA, AMIBR
¢ appeinbnerny as registered agent and agree i act in this cupocity. | further ggres to comply with the
aﬁfgs Fetashia'to ;hggrb'f 2r %d_':cdmpf'e %{'mﬂﬂé‘e‘ofﬁq duifes, and [ a};‘rﬁ piltar wi(ﬁ ard accapt
a‘ﬁ as ragistered agent s aﬂr;;s’:;r in Chaptér 653. !*.’Sf. Or, :{ this cocument is being file
attperdrtTlie registered office address, ‘elyy confirm that the iimited liabtli(y company has hicen
2.

" 4
¢ Signaluré lff ;
Lhereby accepr
grovisions of alley:
e ob ?:.m'ons of ¥

: Division of Corporationss P.O. Box 6327+ Tallaliassee, FL 32314
j FILING FEE: $25.00
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