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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: __ (ORPORNTE ANCLOTE, 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 ail correspondence concerning this matter to the following:

= €

{Namge of Person)
Loummse S, Love PA.
(Firm/Company)
oo =
504 Pavw B&LUF;_S_QQ:Q;L_ s =t
{Address) (.'..?1
>
Duveniw FL 34648 oo
(City/State and Zip Code) s IS
h g
gm g
For further information concerning this matter, please call:
Logmgmg: ‘ aus a( {27 ) 133 04 of
{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 Ceater Circle Tallahassee, Florida 32314
Tallahagsee, Florida 32301

Enclosed is & check for the following amount:
{54825 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)

Tk
[—1
i
J



N

, 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 co. submits the P%ng statement in order to charige ifs registered office or registered

agent, or bo gj the State of

1. The name of the limited liability company is: _( ORPORA TI=_ ANCLG TE LG,

2. The mailing address of the limited liability company is : 5177 PAQLA DRVE SouTt .

DUNEDIN | B 3698

LOYPOQ0936 3%
4. Document pumber

f2/17/0y
3. Date of filing/registration in Florida

5. The name of the registered agent and the regisiered office address as shown on the records of the
Florida Department of State:
| Love, FLQUANNE S ESQUIRE

S11 PAULA* bFLulL S

DUNKEDIN Pt.. 34 LTy
Cily, State and Zip

6. The name and address of the new registered agent and/or office:

=S Lo = & . B
% Name - ?Cj
Florida street address (P.O. Box NOT acceptable) @ =
PDUNEQIN FL 34638 de = °

City, State and Zip =

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 are made, the Florida street address of the registered office
and the business office of the t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote
1y or as otherwise provided in the articles of organization

of the members of the limited liability
or of the limited lia ty company.

(Sigpatige of  momber or suthorized representative of « member)

STepuen & TlHirwessy
(Prhwdottypodnmofﬁgnee)
ri?rancea 50

co‘*"‘f}” ﬁ §’“ of;”‘ 523*
g‘ % to atlfle Fe; 5 0, zg
A ity compan xn writing t x.s- chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (8/405)



