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COVER LE

TO: Registration Section
Division of Corporations

TRIMARK RAYGAL, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.
Fim/Company

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Tip Code

notices@rasi.com

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

For further information concerning this matter, please call:

Mary Castillo (388 7057274
Name of Person Area Code & Daytirve Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 '
2661 Executive Center Circle : Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

4 £25 Filing Fee 0 $55 Piling Fee & Certified Copy

INHS18 (2/14)

FL
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FL
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ;T OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ,prov:‘s:‘ons of sections ¢05.0114 or 605.01]6, Florida Starutes. the undersigned limiled liakili

company
submits the following statemens in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited ligbility cornpany: TRIMARK RAYGAL, LLC

2. (a (b)
® Principal office nddres of lienived liadility compamy: Muiling nddress of Imited liability company:
Nate: MUST EE S, DRES! (Nota: MAY BE POST QFFICE BOX)
210 Commerce 210 Commerce
Irvince, CA 92602 Irvince, CA 92602
04/28/2016 M16000003501
3. Date of filing/registraton in Florida 4, Document nurmber
5. (a)
Registersd Agert and Regintered Ofice shown on the records of ths Florida Dept. of Statc;
C T CORPORATION SYSTEM n. =
Registered Offics Address  (MUST BE FLORIDA STREET ADDRESS) 3 : ‘ ; ‘
1200 SOUTH PINE ISLAND ROAD > 'y = .
PLANTATION, FL 33324 hE S .
-
Te o (T
AP z '
(b) :-j‘ ?; Q S
Ener pamte of NEW Registered Agont mdfor NEW Registered Office addresy: == ¢n
= 3

Registered Agent Solutions, inc.
NEW Registered Office Address:
155 Office Plaza Dr., Suitz A

Tallahassee FL 32301

If the limited Lability cormpany is not organized under the laws of the State of Florida, it is heceby confirmead that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liebility company, it is hereby confirmed that the change(s)
wag/were authorized by on affirmative vote of the members of the limited liabi lity company or as otherwise provided in
the articles of organization or the operating agreement of the limited lizbility company.
Is! Joralt Hymar Jerald Hyman

_ Manager
Signarurc of a member or ruthonized represenmtive nf a member Printed or typed name of signee
! hereby accept the appointment as regisiered agent and agrez (g act in this capacity. 1 fi
o : 2 apacity. th ¢
ﬁfr-owg;pm of all sramlgs relative to the ngver and compicle serformance of dutgs 5:5! o am?h‘grc;z:'? ?z'n%}ééﬁﬁr
memoe o ;?afé}[ngc ?_{" my po.mzpnt ;}13 regisicr 4 agent as provided for in Ch rer%.?. F.S Or ?’ this document it being filed
e i M?’?ﬁ in 1 gc:: _r.gmcrc office address, I hirelby confirm that the limited liability company has 6geen
L Justine Kameli

Signature °‘Jkﬁ‘m“ ARl Aggistant Secretary

Division of Corporationse PO, Bex 6327« TFalHahnssee, FL 32314
_ FILING FEE: $25.00
TNHSIE {2/14)
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