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Division of Corporations

September 6, 2019

TDCT USA, LLC
20725 NE 16TH AVE #A25

MIAMI, FL 33179

SUBJECT: TOCT USA, LLC
Ref. Number: L19000125589

We have received your document for TDCT USA, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 619A00018406
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COVER LETTER

TO:  Registration Section
[vision of Corporations

SUBIFECT: 0L o fA (LC

Name of Limited Liability Company

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

iPlease return all correspondence concerning this matter 1o the following:

JTERGE  PAT

Name of Person

TOUT R L

FirnvCompany

bits WM g5 K i

Address

AENTURE | Lol DR 33445

City/State and Zip Code

TOLTUIRLLL (B Glia. cofy

E-mail address: (to be used Tor future annual report potification)

For Turther information concerning this matter. please call:

FRAMK CEt TS at(_Sal ) 254 55 8¢
Nuame of Person Areca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division ot Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
M $25 Filing Fee £} $53 Filing Fee & Certified Copy

INIIS TR (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTE
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,01 14 or 603,00 16, Florida States. the undersigned limited liahility cc

submits the folfowing statement in order to change its registered office or registered agent. or both. in the ¢
Floride,

1. Name ol the limited liability company: TOCT AR Ll
oo i : .
2. 1a) 032 E ME A8 A AOWF (b)
Principsd efice address of limited habitity company:
(Noter MUST RESTREET ADDRESN)

H T RS
AvaurnvE€R  F¢ 33430

Muling, adidress of limited lability compin
{Nute: MAY BE POST QFFICE BOX

C/ o8] o9 L 900 425585

3. Dirte of filing/registration in Florida 4. Document munber
50 OERGE  FrATT i )
Repistered Agent and Registered CHTice showe on the records of the Florida Dept. o Sune: b 5 H
oS wE AL Aewue :
Registered OfTice Address (MUST BE FLORID A STREET ADDRESS) - .
~
purr 4 A
AVEN TV LA - AR vl 33437 g

- 1

(b) FRANVK _CE1TOUN

Enter name of NEW Reoistered Apent and/or NEW Regivtered Office nddress:

NEMW Repistered Clive Address:

L

i the limited Hability company i3 not organized under the laws of the State of Florida, it is hereby confirmed that af
the change or changes are made., the Flonda street address of the registered office and the business office ol the reg.
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change
wasswere anthorized by an affirmative vote of the members of the limited Tiability compuny or as otherwise provide

ihe articles of organizatic ¢ operating agreemeni ol the limited liabthity company.

—

e M == SERCE AT

T - H L X —_ i T
Signature of o menferorTadiorized repress e ul\_pwmhcr Printed or typed nume of signec

Lherehy uccept th O us registered ager d agree 1o act in this capacity. T further agree to comply wi
provisions of all sjarutes relative o the proper and complete performance of my: dudies, and Iam frmlilfur n'i:fr; and
the obligaiions of mepasition s registered agent as provided for in Chapter 603, F.S. Or. if this document is bein
i Hi'(.’!"(.’}“\' reflect a dhihige in the registercd office address, 1 horehy confirm that the limited Tiabiline company has b
notified in writing « ) ' i ]

ihis c_-}iﬂy

Signature of Regicwld AReps

Division of Corporationss P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: 82500

TSI IR 171y



