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COVER LEATER

TO:  Registration Section
Division of Corporations

Tower Group Intermational. LI.C

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eugenio De La Torre

Name of Person

Tower Group International, L1.C

Firm/Company

521 W 23rd Road

Address

Miami, FL 33129

City/State and Zip Code

towergroupini!@gmail.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Eugenio e La Torre 303 794-5464
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIB (2/14)



INHSIE (2/149)

'STATE

LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.0114 or 605.

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statemient in order to chunge its reg

0116, Florida Statuies, the undersigned limited liability company
istered office or registered agent, or both, in the State of Florida.
1. Name of the limiied liability company:

Tower Group [nternational, LLC
Tower Group [nternational, LLC
2. () P

{b)
Principal office address of limited Liability company:
(Note: MUST BE STREET ADDRESS)

Tower Group International . LL.C
521 SW 23rd Road, Miami, 1L 33129

“Mailing address of limited Liability company:

(Note; MAY BE POST OFFICE BOX)
521 SW 23rd Road, Miami, FL. 33129

6 December 2018

LamM2Ri720
3. Date of filing/registration in Florida 4, Document number
5. (a) Norihwest Registered Agent LLC
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State:
Northwest Registered Agent LLC
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) hy 'E;
: =
7901 4TH ST N. STE 300 Ea Ll R
mn e t
TEOE e
ST. PETERSBURG o 33702 T E —
‘ SI3oWw
RS o
Lugenio De La Torre V1,
® = 2 o
Enter name of NEW Registered Agent andfor NEW Registered Office address My -
-
E g
Eugenio De La Torre ™ S
NEW Registered Office Address:
521 §W 23rd Road
Miami ‘ FL33129
If the limited liability company is not organized under the law
change or changes are m; € rlort
agent will be idengic

was/fwere authorige

¢ case of a
the articles of ot

s of the State of Florida, it is hereby confirmed that after the
ect address of the registered office

and the business oftice of the registered
rida limited hability company,

it is hereby confirmed that the change(s)
 anative vote ofjthe members of the limited liability company or as othe
ating agreement of the limited liability company.

rwise provided in
Eugenio De L Torre

Signature of u member or authorized rcprcscha member Printed or typed name of signee
[ hereby accept the appoinimg geistered agent and agree 1o act in this cap
provisions of all st relggive (o the proper and complete perforn
the ohligations as registered ayent as provided for in
1o merely reflect a gty woistered office adddress, [ he
notified in wrifin

acity. ! further agree to comply with the
rance of my duties, and I am ]ga.rm'iiar H’fff? and accep!
Chaptér 603, F.S. Or, if this document is bein Jited
reby confirm that the limited Tiability company has been

Signature of Registered Agent

IV\~

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00



