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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIARILITY COMPANY

Pursuent ro the provisions of sectivnx 695.02 14, Fioride Stanwes. the undersigned (inited linbidin
conpenn shlondns'the foliavedng suvemens i ordes to eliemge it regisrered affice oF regivrered agenl, or

DA, i e Sierte gf Fiorlder.
TOA MANAGEMENT LILC

1. Name of the lhpited lintality compmry 7

6900 Daniels Pkwy., Ste. D29-323

2. () Principal ofticz addreys of Jinited tability conymans: ®
(\"arf: MISTBE S ADDRESS FortMyers, Florida 35012 —
— ot
(b) Muiting adeltess of limited Lability coapany: 3245 Pezentree Poy, Swite D-218 o Eo
(Note! MAY RE POS ¢ : Swane, Geogie. Ixad = o
) B0
— o) 3T
3/4/2004 104000000869 NOSGET
rry . P " - 1741
i Dare of filipr-reusiration in Florida 4. Dosumenur puanber - r?z“<f.:
: ) !
_ , . , . =z S
5. (w) Repistered Agent and Registared Office shown on lia records of the Florida Dept. of Stane: s Zo,
o s
Registered Agent: Ronald M Mshen = 2
12010 NE Hwy 70 ~ Sm
Registered Office Address: s _— >
ATcadin, FL 4368 N
o) Enter nome of NEW Regispered Agent anclior NEVY Regjstered adedreus:
NEW Reaistered Agent: Buginess Filings lngorporated
NEW Registered Offjce Address: S Park Avenve
ML RINA STREFT ADDRESS .
Tatlnhagsee FLASI0T
If the limned lability comipany is 0ot oreanized vnder the Laws of the Srate of Florida, i1 s hereby
confismaed that nilet the chauge or chanaes are made. the Florida street acidress of the pegistered cffice
and the business office of the registeved agenr will be tdentical. Or. in the eave of o Flovida limted
liabitiry coupany, it 1y hereby coufirmed far the change(s) was were auibotized by an af¥irmative vore ¢f
the wernbers of ihe himited hiability company or as otherwize provided in (he nrticles of craamzation or
e ating agresment of thie linuwted hability eorapany.
Supugune o A wesnber o avihorized vepresamnee of 4 weidher
Tohn U. Q'Connor, Anthorized Represenmlive
Pytngedt o nped name of sipne
firereby accepr e qppointient oy registerpd aaent }mrl agree fo ‘?:'r i riis copncine. [l agree ro
cu:g_pi_\— Wt prm_'rf- oIy, of afl STgnivs refafivee ro (e prdper aud complete Didorivaree of g :?.f!ﬁe;.
r.r_;} o _g!;n?n;- 1:{;51 ' W’j fiegepf e abligariong af piinn -;?on af registered adent as preXiedd for i
Chapler BUS ELS. O, i Higs TOCHNNIIT TS Berug filded 10 merelv rerlecrn change Tit the regisieved ofifee
acitfess, Llicrels’ confitnr Pher ihe limited abilice conipein: fas Bevi notifieg U B s chihe
s‘g_ TRl A § Mark Williams, AVT, Busingss Filings Incorporalen
Division of Corporatieny, PO, Box 6327, Inllahasses, FL. 32514
FILING FEE: $25.00
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