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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508. Flovida Statutes. this
staiement of change is submitted Jor o corporation organized wunder the laws of the Swae of

inorder 1o change its registered office or registered agent. or both, in the State of Florida,
1. The name of the comoration; TOruga Twins, Inc.

2. The principal office address:

3. The mailing address (it different):

4. Date of incorporation/qualification; 96/18/2001

Document number; P01000061617

3. The name and street address of the current registered agent and regisiered office on file with the
Flonda Department of State: (10 resigned, enter resigned)

DREAMWEB OFFICE CONSULTANTS, INC.
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6. The name and street address of the new registered agent (if changed) and /or registered officé S = @
(if changed): Ty WO
: ALY
Registered Agents Inc e o
7901 4th St N STE 300
0. Box NOF acceptuble

Sti. Petersburg FL 33702

The strect address of its _rc%islcrcd office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such c_hnragg: was authorized by resoluuen duly adopicd by 1ts board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changc
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Pranicd or fyped name and title
[ hereby accept the uppoiniment as registered agent and agree ta act in this capacity,
{ further agree 1o comply with the provisions of all statutes refative 1o the proper and com
cy” my duties, and [ am_{cum‘!far with and aceept the obligation of my position us re; rr'stereup
document is her’ng [ifec
corporation has

lete performance
i merelv to reflect a change in the registered office address,
een notified in writing
i dets

agent. ‘Or, if this

e hereby confirm that the
of thic change.

02/29/2024
Signature of Registered Agent

Dute
If signing on behalt of an entity:

David Robens

Typed or Printed Name

¥k x EIHLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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