0 TRNEREACHEA

) 500239780545

{Address)

(City/State/Zip/Phone #)

[Jeekup  [Jwar [ ] maL

03720/ 12--01020—-019  #¥55, Ul

(Business Entity Name)

(l_Jocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
E; Lo —
~ -(':‘-‘_! M~
Iz
- ™M s
> U 't
e mno ATl
o re X,
m< 9 g
Mo o =
-y e K {3 ]
Il % prm—
o :;{ r.\.) “w"
=22
Tropo
P

Office Use Only

G. MCLEOD

SEP 21 2012

EXAMINER




hY

I

L - .
; ' : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C L ISLE OF VENICE, LLC

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:

SUSAN PETERSON

Name of Person

SQUIRE SANDERS (US) LLP
Firm/Company

201 N. Franklin Street, Suite 2100
Address

Tampa, Florida 33602
City/State and Zip Code

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

For further information concerning this matter, please call:

Susan Peterson at(_ 813 ) 202-1300
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:

[]$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent,’or both, in the State of Florida,

1. Name of the limited liability company: CLISLE OF VENICE, LLC

2, (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company: ¢/o R. CRUMPLER, LIQUIDATOR

(Note: MAY BE POST OFFICE BOX) BOX 4467, 3RD FLOOR, BNCO POPLR
TORTOLA ROAD TOWN - 1110 VG

September 25, 2001 L01000016474
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: LEYZA F. BLANCO
Registered Office Address: 1221 BRICKELL AVENUE, STE 1600
MIAMI, FLORIDA 33131
ot
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: ;; G oo
r M i
NEW Registered Agent: SCOTT M. COFFEY, ES('.I;“>-;‘l o
s s
NEW Registered Office Address: SQUIRE SANDERS {US thpe ©
(MUST BE FLORIDA STREET ADDRESS) 777 SOUTH FLAGLER D ' 3, g%ﬁqﬁ(\rs
o Ul

foug ‘aw
If the limited liability company is not organized under the laws of the State of Florida, it iDiereb
confirmed that after the change or changes are made, the Florida street address of the registered @cc
and the business office of the registered agent will be identical. Or, in the case of a Florida limite
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the ljmited liability company or as otherwise provided in the articles of organization
or the operatin, w liability company,

Sigrrture of & membgs-ot uuthorized representative of a member

Luvssere Ccuumbied,

Printed or typed name of signee

Ih i in thi ity I furt (L
creby q%c‘eé;l the appointme f as rejg:ster d agen! nd agree to jcr in this ca?c:g) furyj,r c?';”?s'o
jde

comply with the ro?:g:ons 2[ all statutes relative (o the prc?:_;er and complete performante of my,
and | am aémFL§ Wé[ and decepl the obligation gfmy 0 tt/ana regzstﬁre agent as pro %m
Chgpues, 608, K8, rJfLs orument is ,e:gqj}ld!o ereyrgjfecrac.,an.ent,greg:r.re office

gl yipm that the limited liability company has been notified in writing of this change.

FILING FEE: $25.00

INTiS18 (05/08)




