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COVER LETT

ER

TO:  Registration Section
Division of Corporations

SUBJECT: DICL‘HV\ o iHle ? LCC

Name ol Lrmited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the f'ullmlving:

Bryan  Guenmec

Name of Person

RE/MAX  Plahinum Realry

Firm/Company

428 S, Tamiam. radl
Address
Ospeevy, FL 34224
Citv/shate and Zip Code

Dryom @ Guenter . net

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

|

b Octiz LOd1 dag- aoqo

For further information concerning this matter, please call:

Name of Person Area|Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section chislr;uién Section
Division of Corporations Division n'lf Corporations
Clifton Building P.O. Box 6327
26061 Executive Center Circle Tallahasset. Florida 32314

Taklahassce, Florida 32301

Enclosed is a check Tor the following amount: \
>a<325 Filing Fee O $53 Filing VFee & Centified Copy

INHFISTS (2714



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

Prrsuani to the provisions of sections 603.0114 or 603.01 16, Florida Stautes, the undersigned limited liahiline company
submits the following statement in urder 1o change ity regisioréd office or registered agent, or both, in the State of
Florida,

1. Name of the limited linbility company: /Plaj—! nv II l'ﬂd \ LLC
|

2.0 (a) (b}
Principal otfice address of himited liability company: Maihing address of [inited liabitity company-
(Nove: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

0 S Tamwami Tl H10 S Tum ram: T-rml'f
Qapred . Fi. 34224 Ospreyf, Fo 34224

5137/ 2014 L 40000 34E |2

Date of filing/registrution in Fiorida -+ Document number

e

3. (a)

. . P - - -4 .
Registered Agent and Repistered Office shown on the recurds of the Florida Dept of State:

—— . - . —t
LT Associates UsA . lnd . e =
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS) . - -
. o - ke .
[0 Hudson Pt. Dr.| D3 one e
= VIEEY R
B 4
gy -
o 52 -
Enter name of NEMW Registered Agent and/or NEW Registered Office address 35", [

H28 S Tamwvwawr Tl

NEW Regisicrsd Oftice Address: |
pOsprey, o 34224

If the limited liability company is not arganized 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 oflice and the business office of the registered
agent will be ideptical. Or. in the case of a Florida limited Yiability campany. it is hereby contirmed that the change(s}
was/were aupigfized by an affipmative vote of the members of the limited lability company or as otherwise provided in
/organizatiyp-of the operating agreenment ot the Himited liability company.

KL

Signatufe o1 2 mfpuber or authorized representative of # member Printed or typed name of signee
/ )
I hereby acodpt the appointment as regisiered agent and agree to act in this capaciev, [ further agree 1o complv widh the

provisions of all swanies relative ro the proper and complere perfarmednce of my duties. and [ am fumiliar with iond aceept
the obligations of my position as registered agent as provided for in Chugpner 603, 178, Or, i this document is being filed
to merely reflect a change in the regisiered office address, héreby confirm that the linited Tiabiline company has bien
notified inriting of this change.

|
Division of Corporationse PO, Box (,337.'{ Tallahassee, FLL 32314
FILING FEE: $25.00
INHIS IS (2/14) |

|

Signotuee of Registered Agent



