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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Living Colo— Desigas , (<

" (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:

Crong Ar. Natlvo

"(Name of Person)

_Cu/tv\.a‘, C_O(Qf De-&;q:(\s

{Firm/Company)

900 €. AT 4TI AYE . Suie T s
{Address)

Delrey Reacl, . B, 33482

T (City/State and Zip Code)

For further information concerning this matter, please call:

Craag N alve at (Sl )

YHYTIVL
134938

mi

b
ho
m—<
Mo
nTr
r—n
-1

272 LdIPEH

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E;‘SZS Filing Fee

INHSI8 (8/05)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[] $55 Filing Fee & Certified Copy

2T o €273 80

1 2 [tq]oy

(ERIE

(Area Code & Daytime Teléphone Ruimber)
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% 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
tiability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited lability company is: { aving, Coler Bcsqns ‘ L

2. The mailing address of the limited liability company is : __ 900 £&s T AT ALTIC
Ayenre * Syke # 5

4|5 los
3. Date of filing/registration in Florida

Deltes Reach ,FC 33483

Loscocoo37238
4, Document number

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

_Wgllis P owellis, P.A.

Name
[teOD S. Federzd Hwy. e Goo
Address )
ampano Reach, FL 33062
City, State and Zip

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

Craig M. Valvo
Name
900 &. AnAawnc ANeave S.ie
Florida street address (P.O. Box NOT acceptable)

i
oL 035
€2 320 Wl

E
31

City, State and Zip

‘33
40

U
If the limited liability company is not organized under the laws of the State of Floridg 4t isllégeby =
confirmed that after the change or changes are made, the Florida street address of th istéred office
and the business office of the registered agent will be identical. Or, in the case of a Ek

da tighited
liabtiliity company, it is hereby confirmed that the change(s) was/were authorized by atr afTir

tive vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the pp€ra¥ing agreement of the Jimited liability company.

(Signature 6T I Me&mber or adhorized representative of a member)

(raia Yalve)

{Printed or typed nafhe of signee)

I ker?by a ce;?t the appointment as re isterled agent and agree to L?ct in this capacity. 1 further agree to
corgp 'y with the provisions of all statules relative to the proper and complete fgrmance of my quties,
and { am familiar with c_mﬁ decept the obli
C 0 t is
a

2r,
ations of my position ag regist recf agen;las provided for in
gpter s, F.S. Or if ocument is be g)‘f tf

ing filed 1o merely reflect'a change in the registered office
tthe limited liag: :J:; company h%z;s een notified in wrtting‘g ri?is change.
(Signatme BT Registered Agentf —

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

INHS18 {8/05)



