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COVER LETTER

TO: Registration Section
Division of Corporations

JisTh LinmDa, LLC

SUBJECT:
{Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and

fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Rav) A Poentae

(Name of Person)

Vista Liwba, Lic
(Firm/Company)

17570 Moot Deock WAY
(Address)
TPoca KATOD |, ¥1L305476

(City/State and Zip Code)

For further information concerning this matter, please call:

Pouw) Poente a( 56] ) 208- 488l

(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:

(X1 $35.00 Filing Fee

INHS23 (08/65)

[-1$43.75 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 10, 2005

RAUL A PUENTE
17570 MIDDLE BROOK WAY

BOCA RATON, FL. 33496

SUBJECT: VISTA LINDA, L.L.C.
Ref. Number: LOS000007878

Yk
30

We have received your document for VISTA LINDA, L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s}:
We are enclosing the proper form(s} with instructions for your convenience.

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

{f you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 206A00061511

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR EIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submils the following statement in order to cha?/e its registered office or registered

/
agent, or both, in the State of Florida.
1. The name of the limited liability company is: / [STH- Mha / LLC
(2570 MIDALE BRoOVK. Wwhy

2. The matling address of the limited liability company is :
e Laror, £7 3299 .

/ /}46 A{)’ LOSCO0OO0 7§75
4, Document number

3. Date of fling/refistration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

MHC /‘fﬁ%djmor P s S

f Name . e 4

1860 —/5%(_1;‘?“ yééf( By -Sour fO5 3
ress ¥ o
UEST Paeml_ [AeEses, 2 33Y 06 ==
City, State and Zip  / . _:: )

e B

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

Fade A FoErE

Name
(7570 p1DOCE BLook Ly
Florida street address (P.O. Box NOT acceptable)

J?OMJ%A/FL \)73:'7/5’5

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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ed that the change(s) was/were authorized by an affirmative vote
ity company or as otherwise provided in the articles of organization

liability. ¢ y,-it.ig hereby
e of thlgli ited/liabli
or the opérafing agreemen imited liability company:,

Fave A .S oewre

fa member or authgfized jépresentative of 2 member)

-
_ (Signglure
. VEVTE
nd agree fo C?ct in this capacity. I further agree to
erforinance of my duties,
o, i

('Printed or typed name of signee}/

Iher?byq cept ihe ppointmet}t as regisigr a'lagemla1

corcrftp v with the profisions of all staflifesfelative to the proper and complete

and I am famifigr with and decept the olfligationg of my postt[ona regzstﬁre agen;‘as provide.

Chapter b08/F!S./ Or, if this do ) ﬁem ﬁled 1o merely rgﬂvectac_ ange in the registered office
nyged liability company has been notified in writing of this chéinge.

apl
atldress, 1 hereby confirm that ¢

(Signitu_r_g ofRegfstered Apgent) 7 /
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




