067257205 08:59 FAX
62

3026745266

[doo1s002

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000249293 3)))

0O

H210002492933ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet.

To:

pivision of Corporations
Fax Number : (858}617-6383
From:
Account Name

Account Number
Phone

Fax Number

. NRAI SERVICES, LLC
. 120080000104

. (302)674-4089

. (382)674-5266

ssEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: dmv@potamkinfamily.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the provivions of sections 605.01 14 or 605.0116, Flo

rida Statules, the undervigned limited liability comparny
ﬁb”!:z_ the following statement in order fo change ity registered office or registered agent, or both, in t Srate of
or/
1. Name of the limited liability company: Toicah Awemotive, LLC
2. (s) (v)
Priccipel offico rddreaa of limited Hability company: Maiting sddreas of limited liability compazy:
{(Mere; MUST BE STREET ADDRESD Nptg; MAY BE POST QFFICE BOX)
7400 Bizd Road 5800 NW |71t Street
Miami, FI, 33133 Miami, FL. 33013
D6/09/1998 M9B000000595
3 Date of filing/registration in Florida 4, Document number
Y
5. (@) Dave Yusko v
Registred Agont and Registered Office shown o the recards of the Florids Dept of Ste: ‘“f«*@. =
> =
Reyistered Offce Address  (MUST BE FLORIDA STREET ADDRESS) '3"‘ o
5800 NW 171st Street wr A
AR - i
Miami 33015 iy o
,FL - =
y RN Series. e 3y =
Z--n
Enter nxme of NEW Registered Arcat savor NEW Reghytered Offics addreas A
NEW Hegistaed Office Address:
1200 Sawth Pine [sland Road
Planteg 3324
on ) FL3
If the limited liability company is not organized under the laws of the State of Florida, i1 is hercby confirmed that after
the change or changes are made, the Florida street nddress of the registered office and the business office of the registered
agent witl be identical. Or, in the case of & Flarida limited liability company, it is hereby confirmed that the changs(s)
was/were suthorized by an affirmative vote of the membery of the linited liabiliry company or as otherwise provided m
the arti { arganization or the operating agreement of the limited liability company.
‘,/ John Rhodes
of & momber o puthorimd representstive of & oercher Printed of typed mxtne of signec
1 hereby accept the intment as registered agent and to aci in 1his capacity. | further to comply wiih the
pmvi:i;n: of?!l :rarﬁgto relative 1o .rr):eg r:f?ﬂgﬂ complele performance of igﬂ dung;’-.v ajril”d 1.am familiar with and accep!
the obligations ?’ m%apwr'uon as regis, ras ided for in Chapter 603, F.S. Or, :{ this document is bcmgﬁ!cd
o egdﬂ:leﬂec a change in the regi ice @ s, | hereby confirm that the limited liability company has been
notified in writing of this change.
By: NRAI érvbca Inc,
Signaturc of Regiatered Agent I 7

Divislon of Carporstionse P.O. Box 6327¢ Tallahassee, FL. 32214
FILING FEE: 525.00
INHSI3 (2/14)
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