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6/5/2014 15:54:05 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Cerporations

TOURNEAU, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Repistered Office Change and fee(s) ere submitted for filing.

Please relurn all correspondencs concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

ARAMCHARAN I TOoLRNEAY. CoM

F-mall address: (fo be used for future ennual report notification)

For further information concaming this matter, picase call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reogistration Section . Registration Section
Division of Corporaticns Divislon of Corporntions
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle ‘Tallzhasses, Florida 32314

Tallahassee, Florida 32301

Enclosed i3 a check for the following amount:
$25 Filing Fee {) $55 Filing Fee & Certified Copy
INHS1E (2/14)

FLOMS + Q20471314 Weticns Kluwee Onkine

( 273 )



6/5/2014 15:54:05 From: To: 8506176383 { 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited Hability company
submils the following statement in order o change its regisiered offlce or registered agent, or both, in the Stale of

Florida.
1. Name ofthe limited liability company: 0o AU, LLC
2. (a) 663 Fifth Avenue ) 663 Fifth Avenus
Principa office addrcas of limiicd linbility company: Mailing addsesy of limited liabliity company;
(Note: MUST BE STREET ADDRESS) Nete: MAY BE POST AFFICR BOX}
Tth Floor Tth Floor
New York, NY 10022 Now York, NY 10022
03/09/2007 MO7000001397
3. Date of filing/rogistration {n Florida 4, Document number
5. (8) CORPORATION SERVICE COMPANY
Reglsiered Agont and Raglstered Office shown on the rcorts of the Plorida Dept. of State:
Registered Office Address  (MIST 85 FTL.ORIDA STRERT ADPRESS)
1201 HAYS 8TREET
TALLAHASSEB, L 3N01-2525
) CT Corporation Sysiem
Entee name of NEW Rephtered Agent ond/or NEW Registersd O(fice addresi:
N -—
- -
NEW Rogistered Office Address: e
R = o |
1200 South Pine Island Road -0 =
H prarar
- ) (_}.1 f
Plantstion pr, 35324 o
' PR S

If the limited liability compeny is not organized under the laws of the State of Florida, it is hereby confirmed.that after
the change or changes are mada, the Florida street address of the registared offico and the business office of flie registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that thezbange(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as ctherwise provided in
the anicmo ization or the operating agresment of the limitad Hability company.

(. JoAn Tolosa
Signature/ol a member or authorized representative of & mamber Ptinted of typed name of signee

I hereby accapy the intmen? as registered agent and agree tg act in this capacity. I fiothar agree to comply with the
pﬁowﬁg:u aj’ gfi a:au?tjepiram‘auve 1o thé proper aﬁa’ complele performance of rz%p d ?e,.r, &fmd! an fammar wltﬁ c):’nd accegl
the obligations ?}' ter

a

(71
fiion as regisiéred agent as provided for. In Ch 5, F.S." Or, if thif document iz being file
to merely refleci a ¢ %l?g'e } f: regmerc oﬁce adgrre?n, I ge";eby coq%,m that the ﬂm!ud iabilily company ha.r'?c{!n
noiified’In writing af thrs Sancra Stewart

ﬁ: T Corporsiion 5y =A88hlant89oretmy

Division of Corporationss P.0. Box 6327¢ Tallahassec, PL 32314
FILING FEE: 525.00

INHS 13 (2/14)

FLOIS « QLOVI0 11 Wiskars Khiwar Dnling



