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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submirted for a corporation organized under the laws of the State of Florida

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

1. The name of the corporation: TorPOse Comauaity Inc.

2. The principal office address: c/o Friedman LLP, 9130 5 Dudeland Blvd, Ste. 1900, Miami, FL 33156

3. The mailing address (if different):

4. Date of incorporation/qualification: 0420672010 Document number: N10000003457

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATE CREATIONS NETWORK INC.

301 US HIGHWAY |

(if changed):

NORTH PALM BEACH, FIL. 33408 oy =
R
6. The name and street address of the new registered agent (if changed) and /or registered office ’ “_‘;:

?
]

Rene Altamirano PA

600 Brickell Avenue, Suite 2500

P.0O. Box NOT acceplable

Miami, FL 33131 (-

JRTIRN

The atreet address of its _registcmd office and the street address of the business office of its registered agent,
a3 chanped will be identical.
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h change was autharized by resolution duly adopted by its board of d]irec tors or by an officer so
&onbzin y the boagd, or thcycorporation hag begt? notiged in writing of the change:.f

Erin Saville, Attorney-In-Fact
Frmied o typed name and nilfe

T o1 T

»

I hereby accept the intment as registered agent and agree to act in this capaci
1 ﬁxrfire)r" qgre‘g o co“rﬁﬁ with the fm‘gﬁgiom of all sram:esg;efalive to the praﬁf;r” ar%’ co?:lere performance
g

agent, Or, if this

, and 111 ith and accept the obligation o sition as registere,
of my duties, and [ am familiar with and accep o of 1y po. ess%iz s

ocument is being file mere‘gv to reflect a change in the regisiered office a

en notified in writing of this change.

Ere

03/1452022
Datc
If signing on behalf of an entity:
Erin Saville, Special Secretary
Typed or Printed Name
* # % ¥ILING FEE: $3500 *» >~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(4S {04/13)
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