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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctaober 26, 2007

STEVEN LEAP
7781 REFLECTION COVE DR., #201
FORT MYERS, FL 33907

SUBJECT: UMBRELLA REALTY L.L.C.
Ref. Number: LO3000054169

We have received your document for UMBRELLA REALTY L.L.C., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Each filing submitted to this office requires a filing fee. The fee to change the
registered agent is $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist I} Letter Number: 907A00062984
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Letter of Ac.c'eptancé' of Changé for Kégistéréd Agént and Mbmgr/OWder ‘

1. The name of the |_[.{ UMBRELLA REALTYLL.C.

2. The prineipal office address: 7781 REFLECTION cove DR #201 - .
. FT MYERS FL 33807 '

L. -

-

3. The mailing address (if different):

4. Date of 1ncorporat10n/quahﬁcatxon 12004 Document number L03000054169

5. The name and street address.of the current rcglstered agent and regxstered office on file thh the _
Florida Department of State:” PR

JOHNEWIGGLESWORTH B

2273 SE 27TH ST
CAPE CORAL FL 33904

6. The name and strect address of the new reglstered agcnt (lf changed) and for reglstcrcd office
(if changed): T :

STEVEN LEAP

Fl

7781 REFLECTION COVE DR _#201

. {P.O.Box NOT aeccplnblc)

FT MYERS FL 33907

STNRE ‘3339\1}1%3‘&
1S 40 ANYL 34338

b

The street address of its rcgllstered office and the street address of the busmess ofﬂce of its regxstered agent
as changed will be ldentlca

Such change was authornz

d by resolunon
authonze

I the corpora

adopted b 1ts board of dlrcctors or by an officer 5o
been notified in wntmg of the change.

/ .
/ (Slgnalurc of an offder dr d:rcclor) nn T ¥yped name and hile)

1 hereby accept the appomtment as registered agent and agree to act in this capacity, -
1 further agree 1o comply with the rowsaons ofg Il statutes relatrve to the proper and comflete performance
‘of my duties, and I am familiar with and accept the obligation g rzrv position as registered agent: Or, if this

[7)

ocupeRt is bem filed merel o refl ecf u'change in the registere ﬁ‘ce address, 1 hereby confirm that the
ofifi wririg of this change. o

i KA - o-[-02
&4 Mcgrﬁtchcm) : : (Date)

sxgmng on behaif of an entlty T _ ELENOA K. CAMPBELL .
: 3“;-1\1'% " Comm# DDO333252
, ) . ' . 3 ; Expires 6/26/2008
54'60 en K . L (_243 - , '54»@? Bended thru (80014324254
: (Typed or Printed Npme) - B . Al Florkde Notary Aesr, Inc

: ***I‘ILINGFEE. §35.00 % * * M N

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE (O + /- KOO 7
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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