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COVYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 2 e/ tﬂro/sd:r 3‘} ....Ln ve< *far‘s L L Q
Name of Limited Liability Compdnv '

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:

/(' S e 2 '&l/ﬂc/d

Name of Person

T e/ Fropety ZrvesLors LiC
Firm/Company

& F.3L ﬂﬂff‘cscgeer dw-L

Address

Ortomcls FL B2/
City/State and Zip Code

LIS S vmch & e/ Hsocrtss. het

E-mail address: (1o be used for future annual repori notification)

For turther information concerning this matter. please call:

LS e ? ﬁ?i/ﬁc,/) (YO S S8 e

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Streelt, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
965 Filing Fee Q $55 Filing Fee & Certificd Copy

INHS518 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the wndersigned limited liability company
suhmits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

2 (1) ISR D Fh L s LB
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
S, JO; fran SOk
Otorsclo, P2 Z2F/S

1. Name of the limited liability company: —<=¥eZo/ /’/-‘f%t“‘"’f,’ Z J/-nr/aé/.s"‘ Lt

(b) S &

Mailing address of himiled liability company:
(Note: MAY BE POST OFFICE BQX)

) Tprse PP 00

Date of ﬁling/reéistra\ion in Flonda

LOYoon 5 SO
4.

Document number

Registered Agent and Registered Qffice shown on the records of the Fldrida Dept.

State:
2o, fhss SHrelS -
Registered Office Addrefs  (MUST BE FLO STREET ADDRESS, - ~
— [
. = =
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. - , = = -
S S & FL_SZSO / A B
é‘- -0 T
) _LySe PP ol - = E T
Entcr name of NEW Revistered Agent and/or NEW Registered Office address; ;:.;E:. £
S o
S | z
53 Ao r ey Lok _ g
INEW Kemstered Office Addresy:

RS2 D

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an ffirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited liability company.

_., '

Krla &#ﬂc/é‘__

Printed or tvped name of signee
beatCcept the appoimtment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
ta merely reflect a change in the registered office address. I hereby confirm ithat the fintited Tiability company has been
notified § timg-af s change.

INHSIE (2/14Y

Division of Corporationse P.{). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00



DA LIMITED 4|
DOCUMENT# LO4000048450
Entity Name: IDEAL PROPERTY INVESTORS, LLC

Current Principal Place of Business:

7512 DR PHILLIPS BCULEVARD
SUITE 50, PMB 108

ORLANDQ, FL 32819

PANY A EP

Currant Mailing Address:

7512 DR PHILLIPS BOULEVARD
SUITE 50, PMB 106
ORLANDOQ, FL 32819 US

FEI Number: 20-1368089
Name and Address of Current Registered Agent:
CORPORATION SERVICE COMPANY mﬁjit?j‘

1201 HAYS STREET
TALLAHASSEE, FL 32301 US

y=2

The abova named entit

SIGNATUR

ubmils this statemenyfor the p

FILED
Feb 01, 2021
Secretary of State
2271567978CC

1

CortHicate of Status Desired: No

rsee S ,é/véw'&@_

mase of changing its registered office or registered agent, or both, in the State of Florida.

oy = [ )

ghature of Registered Agg

Authorized Person(s) Detait :

Title MGRM Title
Nams KOVACH, ERIC 8 Name
Address 7512 DR PHILLIPS BLVD., STE 50, Address
PME 106
City-State-Zip: ORLANDO FL 32819 City-State-Zip:

Date

MGRM
KOVACH, LISAR

7512 DR PHILUPS BLVD,, STE 50,
PMB 106

ORLANDO FL 32818

| heroby cortily that thg information indicated on this report of supplomontal roport s frue and accurato and that my cloctronic signature shell have the same logal offoct as if made undor
oath; that | am 8 manoging membar or managor of the limitod Uability company or the rocohwr ar truston empowerad to oxadato this repovt as requirnd by Chaptor 6038, Florida Statutos: and

that 0Ty namo epoesrs above, or on an attachment with aff othar lika empowerad.

SIGNATURE: LISA R KOVACH

MANAGER

02/01/2021

Electronic Signature of Signing Authorized Person(s) Detail

Date



