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: COVER LETTER

TO:  Registraton Section
Divison of Corporitions

stmakcr:  ToToalo ,.tC

Nume of Eimited Biabilny Company
Dear S or Madanu
The enclosed Registered Agent Registered Oftice Chunge and teets are subimiited o iiling.

Please retusn all correspendence concerning this mater to the following:

Alondra A. Corona

Nanie of Person

Totoalo, LLC

Firm Company

2015 Nature Walk ,Pﬂ:ﬁ 1{

Auddress

u)ggkj Chapel, FL 225472 _

Cliv'State and Zap Code

‘alondraa corona @ gmail (gm

Fomail addiess: tra be uzed Tor tuture anneal teport naification

For further intornation concermng this niatier. pleise calk:

Alondra Covong w0 a4l 56T7-9059

N of Person Arca Cotde & Daviime Telephone Number
Mailine Address: Street Address:
Revistration Section Registration Section
P ivision of Corporations Division of Corporations
.0, Box 6327 The Centre of Talluhassee
Tallahassee, FEL 32514 2415 N Monroe Street, Suite N0

Tatlahassee, F1. 325303

Inclosed is a check fer the following amoeunt: ,
EERE Filing Fee 853 Filing Fee & Centified Copy

INFISIN 2 1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH 1°0.
LINMITED LIABILITY COMPANY

Prcsteni o the provisions of secsons G030 01 or nus el 1o Florda Stanves, the vidersigned Dmed Tiabiluy compan
stihumits the foflowine statement in onder o change i cegisiered ofice ar regisiered agent. or both e the State of Flovid

[ Name of the hmned ability company: _—_[O_{’U QIO_ )LL_C— o L
> 2615 Nature, walk_, Apt {10 o 26l5 Nature waik_ , et 10

Poncipal aiiice addiess of Tinnied habilits compass -
(Node: VUNT RENTREET ADDRENS}

SMathng wddress of hited kabdis company
iNete: AV BE POST OEEFICE BOX)

Wesley Chapel JFL_3354% _ wesiey thapel, Fe 53642

‘5/3./2023 L230004095Y4]

RS Date of filing registraton m Florida . Procument number
==
s w _Alondra A (orfona _ Fe =2
Registered Aoent and Reyistored O/1tice <hosn on the seconds of the Plonda Dept ol Stale _-' » % "’-‘F“E
= e
—_ ez
i I e : =
Roeeiiciod v Nddiess (MEST RE FEORIDASNTREET ADDRISS) =~
2 ¥
29709 birdwatun Lo, fpt 04___ -3
. =
wesiey _chapel 533 5

nw Rlondra R, Corgng A_k

Poret pame of XEW Registered Acent gd or NEW Registered Office address

NEMW Regiaered Enlice vddiess

2015 Nature  walf_, Aptlio

wesley  (hapel n 33593

M the fimited Habiliny company s not organized ander the Taws of the Stave ol Florida, s heeeby confirmed that after the
change on changes are mude. the Florda suect address ot the registered of fice and the busmess office of the registerad
avent witl be identical. €n0 i the case oo Florda himited Bability company, it s hereby continmed than the ehangers
was wore anthorized by an atfinmsanye vete ol the membwrs ol the Timited Babihioe company or as otherwise provided i

=l orginizaton vr the operating agrecment of the limited labiliny company.

¢ _ o Rlondra A Coropa

r - . -
Sienainre of g membet o anthorzed representain e of s nmetiber

Prmivd ur ivped name o senee

Fherehy cecept he apponniinens ax regisierod aoent and aeree fooact on this capaacin D iorther aeree to congh wish the

A / Ik : A & d . i .
wovistenss of aff stapies refaiive 1o Hie s oper aind ceapbene pertermaiiee of ny o duiies, and D feondfiaor wnih and aeeopn
LY o o 1 o ple s dusivs and Fam [
the oblivations of iy position as registercd ageni as provided forin Chaprer 005850 Qe it ihis document is heang filed
to mypreiv retlect g Chanee in the regiseered affic o address | herebv confirm that the fonited Liabilin: Compam: fas heen
- ! . . - 1 » } Pl .
nogdsd nrowrainge of this choanee,

sicfiatore ot Keenstered Agemt

Division of Corparationse PoO. Boy 6327 Tallahassee. FI1L 32314
FILING FEE: $25.00
INHST 2 T4



