| 23 o ds -

{Requestcrs Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[] pckur [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA

500431536625

HE/ 14240102

POZ0-= ea12 10
3
=]
B 2
- L=
- L.
= I
. 2z P
v !
e
2oz M
S .
=
AR oS




COVER LETTER

TO:  Registration Section
Division of Corporations

TOUITOU HOLDINGS, LLC
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 comrespondence concerning this matter to the following:

Avri Ben-Hamo, Esq.

Name of Person

Ben-Hamo Law, PLLLC

Firm/Company

6001 Broken Sound Parkway NW, Suite 416

Address

Boca Raton, FL 33487

City/State and Zip Code

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

For further information concerning this matter. please call:

Avri Ben-Hamo 561 372-9091
at( )
Name of Person Area Code & [Daytime Telephone Nusmber
Mailing Addrcss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Street, Suite 810

‘l'allahassec. FL 32303

Enclosed is a check for the following amount:
W 125 Filing Fee O $55 Filing Fee & Certified Copy

INHS18(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 605.0116. Floridu States, the undersigned limired liabiline company
submits the following statenent in order to change its registered office or registered agent, or hoth, in the State of Flovida.

TOUITOU HOLDINGS, LLC

Name of the limited liability company:

1.
2. (a) (h)
Irincipal oihce address of limited liability compuny: Mailing address of limied liahility company:
(Nore: AMUST BE STREET ADNDRESS) (Nowe: ALY BE POST QFFICE BOY)
22800 5 PONDREROSA DR 22900 S PONDEROSA DR
BOCA RATOR, FI. 33428 BOCA RATOB, FL 33428
02/173/2023 1.23000087493
3. Date of filing/registration in Florida 4. Document number

Ben-Hamo Law, PLLC
5 (a
Registered Agent and Registered Office shown on the reverds of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS})

Registered Otfiec Address

2700 NW 2nd Ave,, Suite 207
=
Boca Raton . 33431 =3
. e o
L
Ben-Hamo Law, PLLC - = —
(b X -_ i---.
Finter name of NEW Registered Agent and/or NEW Registered Office nduress: a adl v
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NEAY Registered Othee Address:
6001 Hroken Sound Parkway NW, Suite 416

33487

Boca Raton
. FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed tha after the

change vr changes are made, the Florida sireet address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
fﬂ/‘] I 'Fw'a‘ }C“V'

oo~ fasfa
7 Printed or typed name of signee
1pdy with the

Signature of a member or authorized representative of o member
[ hereby aceypt the appaintment as registered ugent and agree to act in this capaciry. 1 Sfurther agree o con /
provisions of afl staiuies relative 10 thé proper and compleie performance of my duties, and [ am amiliar with and aceept
the obligations of my position as registered ageni as provided foir in Chapter 605, F.S. Or, 7’ this docwment is being filed
g dhange in the regisiered qﬁ‘lce address. | hereby confirm that the limited liability company has been

1o merely refle
notified m/w TTmgof (his change.
( A
Signatureal Registered Agent |
Division of Corporationse P.0. Box 6327# Tallahassee, FL 32314

FILING FEE: $25.00

INHSI8 (2/14)



