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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2009

JESUS L. GONZALEZ QUEREDO
2615 N. FEDERAL HWY
LAKE WORTH, FL 33460

SUBJECT: APOLLO DEVELOPMENT, LLC
Ref. Number: LO5000005480

We have received your document for APOLLO DEVELOPMENT, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted a form to change the registered agent or registered address,
please complete section 5b.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 409A00033211
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COVER LETTER

" TO: Registration Section
Division of Corporations
SUBJECT:

ﬁmd Ho  Deve ,opnum" LL

Nathe 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

Desus, L Genzaler Gueve fo

Name of Person

[};@:,HQ Deye | ognuat | LLC ThOE
Firm/Company =T =
wE )
e
leead A fo g
AGIs M. FPeclera V. me P
Address < s
o T
A
T
Late \uedh (FL 2346 0
City/Srate and Zip Code
S osus que Ecavwast.apb
1'-11dercss: (10 be usdd for Tuture annual report notilication)
For further information concerning this matter, please call
Sesis” Centaln (uaechs o st
Sus” Onaler (pevech o 204 -H
Name of Person Arca Code & [Duytime Telephone Nwuber
STREET/COURIER ADDRESS MAILING ADDRESS;
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
[ ]$25 Filing Fee

m $55 Filing Fee & Certified Copy
INHS 1K (5/08)
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-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BQTH FOR LIMITED LIABILITY COMPANY

"Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the P[ol!qwmg statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: p"‘OCH(\ b{tfdogmﬁrrli. L(/ Q

2. (a) Principal office address of limited liability company: QSQ 1S AN Edam é I%AJ\/
(Note: MUST BE STREET ADDRIESS) l’é]k@ \M{'Agh, ! L ﬁﬂzg()

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) XS M- tedecel /fwg

418 | acus LOSO0 000 SYSD

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:
Registered Agent: DESUS L( 7. t(

Registered Office Address: Q(ﬂf_g N' (e 7d M"‘VY

(b) Enter nanic of NEW Registered Agent and/or NEW Registered Office ad(lresg;."':'fff

NEW Registered Agent: . =

AN
NEW Registered Office Address: ,?é/f ,Vge% %

(MUST BE FLORIDA STREET ADDRESS) g 2

Ay
If the limited liability company is not organized under the laws of the State of Florida, @":hereby
confirmed that after the change or changes are made, the Florida street address of the registere®d(tice
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
ltability company, it is hereby confirmed ﬁlat the change(s) was/were authorized by an affirmative vote

of the-mgmbers of the limited liability company-qr as otherwise provided in the articles of organization
Cthe opgrating agwnmited ribility company.
- —
i < &

Signgflre ol'a member or authorized representative ol a member

L. (1 )
Printed or typed name of signee

I hereby qcceé)t the uppointment as registered agent and agree 1o et in this capacity. I further agree io
comply with the provisions of all statules relative to the proper and complete perforinance of my duties,
and 1 am familidr with apd decept the obligattegs of my position as registered agent as provided for in
Ch p08. F.S. Qe if this document j&being filéd 16 inerely reflect’a change Tn the registered office
ar the limpted lighility company Fas been notified in writing of this chinge.

P4

e al Registered Agent

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

INTS18 (05/08)



