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COVER LETTER

TO:  Registratton Section
Division of Corpaorations

SUBJECT: iTot i Pafeaties LLC

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

RvToMI0 C. LAY mum ho

T -
Name of Person

AY RESIDEUCES . (om

Firm/Company

€0 BOX 230

Address

LovehmaN [EL . 3375¢

Ci;_\'/Slalc and Zip Code

AauTomw1d @ AN AESIN EucEs Lo

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

QNT-BU}O C. QHY iy o at { dot ) 968—‘7?82

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2061 Executive Center Circle ‘Fallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q) 23 Filing Fee ® 555 Filing Fee & Certified Copy

INHSTR (2/14}



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

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statuies. the undersigned limited liabiline compun’
submits the following statement in order to change its registered office or regisiered agemt, or both, in the State of

Florida,

Vitolid FRofPERTIES Lic

k. Name of the limited liability company:
2 @ 4039 0ATREE L al w_Co Box 236G
Mailing address of limited liability company:
fNote: MAY BE POST (HFICE BOX)

Principal oftice address of limited labdity company:
INote: MUST BE STREET ADDRESS)

DARAMEORT FL 33 23F Lovehman, FL 33856

[ 14 000018515

4, Document number

02/03/204Y

Date of Aling/registration in Florida

w CELESTINO, DE Cicco

Registered Agentand Registered Office shown on the records of the Florida Dept. of State;

donSe cavoby TREFCT

(MUST BE FLORIDA STREET ADDRESS)

(V¥

A

Repistered Onfice Address

ORLanno, FL 3283¢

. KL

) >- 2=

b AuToaio C. Q{J}/MUUBO EE P
Enter name of NEW Regisiered Agent andior NEW Registered Office address: ;-:-; r § _rl

! —_
4039 ocaxtTrEE ha A r
AEW Repistered Office Address: ' - g m
e OO

%i_ i

DavEMN PO T v 33933

I the limited liability company is not organized under the laws of the State of Florida., it is hereby confirmed that afier
the change or changes are made. the Florida street address, pf the registered otfice and the business office of the registered
agent will be identigal. Or. in the gcage of a Flgrida limidd liability company, it is hereby confirmed that the change(s)

was/were authorizdd by an aff roative v rs of the limited liability company or us otherwise provided in

the arlicl?qf 7 ’r W the limited liability company.

YA NELSoN (AafPTisTa J0
Signature of 3 member of authorized reprfentative of ajyfember

Printed or typed name of signee
! herehy uecept the appointmeni|ds registered ugent and agree 1o act in this capaciiy. | further agree io comply witl the
provisions of all starites relativelih the pri;(x'r, and complete performance of my duties. and [ am ﬁ:miliar with and accept
the obligations of my position asfhegistered ugent as provided for in Chapter 605, F.S. Or. if this document is being filed
to moerely reflect o change in thelpegistered office address, | herehy confirm that the limited Tiabilin: company has beéen
norified in writing of this chang j/

Y

[ -

Signature of Registered Agent

Division of Copporationse P.(). Box 6327e Tatlahassee. FL 32314
FILING FEE: $25.00

INHS I8 (2710



