(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] Pick-up [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer;

Office Use Only

VUDIZLOY
- DR

300181015243

N5/26/10--01006--024  *%25,00




or e ]
[

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Fiorida 32301
(850) 224-8870 « 1-800-342-8062 » Fax (850) 222-1222

AMA- pnpRch CASTTLY Cs ZAC

Signature

A — i, T i —— — — — — — — — — — ——— —

Requested by: i 574 S/’c‘(; (({7

L AA—
|4
Name Date Time

117411 T ANV 11 Dinls Tl

< ?5' L

‘ R o

Art of Inc. File 0. o
'3 L B3

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

_&——#1t7of Amend, File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Ficiitious Owner Search

Vehicle Search

Driving Record
UCC | or 3 File
UCC 11 Search
UCC 11 Retrieval




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ANA MARIA CASTILLO, LLC
2. (a) Principal office address of limited liability company: 9640 Pineapple Preserve Court
(Note: MUST BE STREET ADDRESS) Fort Myers, FI 33908
b) Mailing address of limited liability company: 9640 Pineapple Preserve Court
(Note: MAY BE POST OFFICE BOX) Fort Myers, FL 33908
April 8, 2008 L08000035209
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: INCORP, SERVICES, INC.
17888 67th Court North
Registered Office Address:

Loxaﬁatchee, FL - 33470

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Ana Maria Castillo

NEW Registered Office Address: 9640 Pineapple Preserve Court
(MUST BE FLORIDA STREET ADDRESS)

Fort Mvers JFL_33908

If 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 affirmative vote
of the members ofjthe limited liability company or as otherwise provided in the articles of organization
or the operating/ greement of the limited liability company.
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Signature of member or authorized representative of a member

Ana Maria Castillo

Printed or typed name of signee

) herfby accept the appointmen! as register d agent and agree to C?ct in this capacity. 1 further agree to

omply with tﬁ% provisions of all siqtules relativé to the proper and complete perforiance of my duties,

1 am familiap with and dccept the obhgagmn of my pos.'llon as registered agent as provided for. in
ein j%l b/fect a change in the registered office

an
Chapter 008, F, ed 10 merely re
a 2 a en notified in writing of this chdnge.

ress, I e limited liability company Has be

. Or,_if this document is
carn he

/
Signature of Registered Agemt

Division of Corparations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



