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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: o@ERLOeEl CastA Hoausst 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:
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{MName of Person)
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(Firm/Company) 4
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{Address} o =
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(City/State and Zip Code) h
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For further information concerning this matter, please call: oMo

GE Ve 7. SE9LS w Bdy sFLo4S0
(Name of Person)

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Cliffon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
EEZS Filing Fee

[ 1%55 Filing Fee & Certified Copy
TNHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmwsrons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
lighility cg ‘pcmy submits the oHowmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited iiability company is: .S S&ELL CoSToay Houan €3, LLC

2. The mailing address of the limited liability company is : 4’593 SR (&Aé SE /O~ 173
Sedegon e _FL 22259

o7

Lozoo 2o I
3. Date of filing/regisiration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:

_Foad Lodos pss T aC

MName
SO0 Sans TESE BLUVN
Address

Jucksenv e, EC 22757 T

City, State and Zip ?«:'::”rp} =
6. The name and address of the new registered agent and/or office ?—;?_% é :ﬁ;
Fr 1 g
STEVEN 7. Se=1A8 %%ﬁ o ;'T“
Name e B !

- 7

Florida street address (P.O. Box NOT acceptable) %% ,;é-,)

-
Iacksavwnllep, , 32259
City, State and Zip

if the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that afier the change or chan

es are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby ccnﬁrmed

t the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreemeni, of the limited habili{y company.
(8i

ature of 2 member or authorized representative of 2 member)

STV T ST A
{Printed or typed name of signee)

I hereby accept the intrm
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the provi :onso 533 stqiuie g !zv§ro i‘,” 54
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ity. 1 further agrec to
proper compiete orimance o, a’fn 2412,
an decepi the obl tza o my poszro regzs r gem as pmvr g

if this document is bein gze i merely
here&y con i b att ii

ress,

‘o in
ctac e in the ofiice
limited liability company kas eecn notifie

m wrrtmg o t s change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIS (3/05)



