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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR |
o . BOTH FOR LIMITED LIABILITY COMPANY :

ﬁug.gii_'au: to the provisions of sactions 608,415 or 608.308, Florida Statutes, the undersigned timited

abliity company submits the following statemens in order ta change its registered office Sr recistered
dgent, or bo, vJ:’ the State of Pt;‘onﬂa. g & & 5 s

1. The name of the limited liability company is: _T & F REALTY IQ

2. The mailing address of the limited liability company is :
4435 Old Winter Garden Road, Orlando, FL 32811

legg 2742

3. Date of filing/registration in Florida 4. Document number

5. The name of the registarad agent and the registered office address as shown on the records of the
Florida Department of State:

B IMERGERCELSER (CRECRATE SERVICES, NG,
Name
4435 0ld Winter Garden Road
Addrass

Orlando, Florida 32811
W and Zip
6. The name and address of the new registerad agent and/or office;
Mc. Antonio Bueti
‘o/o Seilla Motel'&833 Golf Blwd.
Florida street address (2.0, Box NOT acceptable)

City, State and Zip

If the limited ilability company is nat organized under the laws of the State of Florida, it is hereby
confirmed that after the change or r:hm:{ges are made, the Florida street address of the registered office

and the business office of the registere aiiant will ba identical. Or, in the case of a Florida limited
liability company, it is hersby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Habiliy compnny or as otherwise provided in the articles of organization or
the operating agreement of the Hmited linbility compnny.

(Signature of  member or authonzed TepIEsantalive OF § IHemOeE

Me. Antonio Bueti / member -
{Frinted or typed name of signee)

1 hereby accept the appain as registered agent and agree to act in this capacity, I furt eragree o
€0 Pfy%ﬂ%t e pmvfﬁm gﬁﬁf Stotute relea;ivg 10 fﬁe prbg ar and compl 1 U’grfl’:mncfeo Y mzﬁ’

ete e

at’e’t”}am P e Wi, né ccept the abligations of my'position as repist mc”n ent as mric?e‘d )

drlliétprer {58, S. Or, fx“r g:fogpumem is fgp; 'ﬁk‘é tg ;f:erily 7 ?ecr% chat gﬁz the rggi re_redfo}_’ﬁr:e

address, I hereby confirm that 1 e limited liability campany hias Been notified in writing of this chinge.

) =

(Signawee of Registered Agent) Antonin TS i
Divislon of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS15(10/99) FILING FEE: $25.00

Flora L. Murillo

¢/o BlumbergExcelsior Corporate Services, Inc. HO00000057383 2
62 White Street

New Yok, NY 10013
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