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COVER LETTER

TO: Registration Section
Division of Corporations

supjecr:  CORVI[[a 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 all correspondence concerning this matter to the following:

Nueoes CoeTES

Name of Person

coevillg, LLC-

Firﬁ/Company

9072 EMENRSoY AVE

Address

SUFSIDE FL 3B3/5¢

City/State and Zip Code

Aurery gc.o rvilla . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aol A ColTES at (395 ) G68 2325
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 amonnt:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2010
AURORA CORTES

9072 EMERSON AVENUE
SURFSIDE, FL 33154

SUBJECT: CORVILLA, LLC
Ref. Number: LO5000049541

We have received your document for CORVILLA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 710A00001962

Twrician Aaf Cinrnaratrinne - P OY BOY 2997 Tallahaceas Flarida 299914



) .
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
iability company submits the F(ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Corvi , }34’, LLC
2. (a) Principal office address of limited liability company:

9072 EMELSoN AVE
(Note: MUST BE STREET ADDRESS) SULFSINE FL 3B315¥
g Py =
b} Mailing address of limited liability company: E’:[,‘L ‘3'
(Note: MAY BE POST OFFICE BOX) EC. ® m
iJggl N
e m
me 3o
3. Date of filing/registration in Florida 4. Document number —<Z 5
2, =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. até:
Registered Agent: ATA Peg iskred ﬁg ent LIne
Registered Office Address:

Ly 110 Aue. N

Roya Tl Palm Beh 7 334/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Aulensg (oATE]
NEW Registered Office Address:

g 722 EMERSoN AVE
MUST BE FLORIDA STREET ADDRESS, P ' '
SWLZT (I DE JFL 2% [S¥
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 limiied

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise
or the pperating aglfigem ofthe limited liability company.
e
oA Q.
\_Z7znature of a member or authorized representative of a member

Huloly
Printed or typed name of signee
I hereby a

i’ce { the appointme f as registered agent and agree to
cogp )Y wb?( lfe_r provisions of a

a

C

g gct in this capacity. Ifu
siqtutes relative to the proper and com
am familiar wit gnzgcceptt e obligationg o 21
4 08, F.S. Or, if this do f_e:
addifess, I hereby confirm ia
[

se provided ifi the"arti¢les of organization

ter ument is
irm that llf

E\N

Jiis capa rt]hera r‘ge to
ele performante of my duties,
my positjon ag re ‘S‘Dt recf agent as prpvide’z’ for in
1en % tled to merely rgﬂfect a c arg'g,e in the regi :ﬁred office
e limited liability company Has been notified in writing oﬁ is change.
I (/4]
S _Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
' FILING FEE: $25.00
INHS18 (05/08)



