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COVER LETTER

TO:  Registration Section
Division of Corporations

Cipriani Florida, LLC
SUBJECT:

Name of Limited Liability Company
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:

Natalie Sharpiro

Name of Person

US&Co Certifiee Public Accountants

Firm/Company

500 N. Capital of Texas Highway, Bldg 3, Ste 100
Address

Austin, Texas 78746

City/State and Zip Code

nshapiro@usco-cpa.com

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

For further information concerning this matter, please cail:

Elana Felty t(512 ) 825-9876
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee Q $55 Filing Fee & CertiﬁedCopy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Cipriani Fiorida, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3401 Far View Cove 3401 Far View Cove
Austin, Texas 78730 Austin, Texas 78730
12/17/2013 M13000007969
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:

CT Corporation System

Registered Office Address ~ (MUST BE FLORIDA STREET ADDRESS) W
1200 South Pine Island Road - 3‘% Lh
- e wr
Plantation 33324 ST \
» FL - R
s o € b
P st
— .S
(b) B
Enter name of NEW Registered Agent and/or NEW Registered Office address: ) f‘%

Sugar Palm Rentals, Inc
NEW Registered Office Address:
34904 Emerald Coast Pkwy, Suite 122

Destin 1, 32541

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)

y an affirmative vote of the members of the limited liability company or as otherwise provided in

— Lisa Harris
authorized representative of a member Printed or typed name of signec

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comﬁly with the
provisions of all statutes relative to the praper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, {[ this document is being filed
to merely reflect a change in the registered oﬁ‘ice address, I hereby conjﬁm that the limited tiability company has been
notified’in Writing of this change.

Signature of Registered Agent

Division of Corporationse P.0O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIAB[LITY COMPANY
Pursuant ro the

mbmm the fo!g

rovisions of sections 605.0114 or 605.0116,. Florida Statutes, the undersigned limited liabitii
. wing statement in order to change'its registered office or ‘registered agent, or both, in’ 2{3 State af
Oﬂ [/
1. Name.of the limited lishility company: Clpriani Florida, LLC
2 (a) (b)
Principal office nddress of limited tiability company: Mui!mg nﬁdmss af hmfted Fnkility carrmany
3401 Far View Cove 3401 Far View Cove
‘Austin, Texas 78730 Austin, Texas 78730
12/1712013 M13000007969
k§ Datc of filing/registrntion in Florids 4. Document number
5. (a) :
Registered Agent and Registered Office shown on the rocords of the Florida Dept. of Stote,
CT Corporation System at Iy
Registerod Office Address  (MUST BE FLORIDA STREET ADDRESS} o e
1200 South Pine Island Road RS
‘ ' - N I::‘ o
() _ S— s
Eater name of NKW Reghuered Agent andfor NEW Reglttered Officy address:
Sugar Paim Rentals, Inc !
"SEW Regisired Office Address: "
. 34304 Emerald Coast Pkwy, Suite 122 . |
!
Destin [ 32641
If the limited liability compan
the ¢ ¢ or changes are ma
agent wi

is not organized under the laws of the State of Florida, it is héreby ¢onfirmed that after
the Florida street address of the registered office and the business office of the regisierd
be 1dcmzca1 Or, in the case of a Florida fimited liability company, it is hereby confirmed that the change(s

wns!werc authorized by an affirmative vote of the members of the limited lisbility.company. or as otherwisc provided in
the articles of orgunization or the operating agreement of the limited liability company.

Lisa Harris:
Signature of o member or suthorized representative of o member Printed at typed namw of tigneo:

{ hereby accepy the uppeintment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
prov Igmm of 5 i .ﬂamu'}gs relative to :hg’q er a% o compi. ﬁepﬁ:rmancc af "?p dmz’c.c. &rnd I am amfHar wltg and acc'ep:
the obl, auan.r ?f my position regwtr:r m’ as rovic d for in Chapter f if this document is. bein f tled
io mere [y re; ec a c e ln regwwre ce ad hemby confirm. thar ihe m!u-d ability company has
no! wri
Signam Agent

Division of Corporatiense P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 427149)



