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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMIPANY

Pursuant i the provisions of sections 68050114 or 6050116, Florida Stanes, the widersigned limited Hability compeny
suhmits the foliowing siatement in order to change tis registered office or regisiered agenr, or bath. n the State of
Florida,

. . - TORCSILL FOUNDATIONS, LEC
. Namge of the imiuted Liatality company:

i

(a) ()

Prncipal ollice addiess ol lunited habilily compuny.,
(Note: MUSTRESTREET ADIDRESS)

12000 AEROSPACE AVE | STE. 115

Muailing address of lumited Labnlity company:
terfe: AAY BE POST OFFICE BOX)

12000 ACROSTACE AVE, 5TE 113

[IQUSTON, TX 77034 HOUSTON. TN 77034

O106:202 1

M210000001 74

Date of Gling/registration an Florida 4

Document number
REGISTERETY AGENTS ENC

L]

Rezistered Agent and Registered Orfice shawan on the recards ot the Flarida Dept ot Ste,
REGISTERED AGENTS [NC,

Rewmstered Otlice Address  (MUSTBE FLORIDASTREE T ADDRENS)
7901 4TH ST N, STE. 300
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1268 South Pine Island Road

Plantatuuon " 13304

I the Timited lability company is not organized under the laws of the State of Florida, i is hereby confirmed Lhat after
the change or changes are made, the Florida strect address of the registered office and the business office of the regisrered
apent will be identical. Or, in the case of @ Florda limsted liabikity company, i is hereby confinmed that the change(s)
wasawere authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the eperating agreement ol the limited Hability company.
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Faimberly Bowens, Auarney in Fact
Signature of a mivher or auhotzed iepressmtative of 2 membe Printed o nped aane of signee

T hereby accept the appoinmeni as registered agent and agree io acr in this capacity. | further agree o cony
provisions of all sianifes relative 1o the proper and complete performance of my: duiies,
the obligations of iy positien s regisiered o
1o merehy reflect a Chamge in the regisiered of
notitied in writng of this change. -

, C% (i‘orpm‘mion System R A
By: [Denise Bel, Assistant Secretary A 2vieas (4.4
Stgnature of Regestered Agent

Wy wirh the
] i dey, fndd [ am jumiliar with and accemn
went as provided for in Chapier 605, F.N. Or. z/ this ducument s being filed
tee address, 1 hereby confirm thar the limired Tiabifin: company heas héen

Division of Corporationse P.O. Box 6327e Tallahassee, I'1. 32314

FILING FEE: S25.00
INFISEN (2414)
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