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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Central Florida Closing, LLC
(Name of Linrited Liabiltly Company}

The enclosed member. managing member or manager resignation and fee(s) are submitted for

filing.

Please return all correspondence concerning this matter to:

Paul Cumbie o
fContaet Person)

. . B

Central Florida Closing, LLC Lo

tHirmCompans 3 g?—

L

@z

9513 30th Court East T L

{Address} ;:3;

O-—z

=

&=

Pairish, FL 34219 L

i(ﬁ!-j ’Slu!c and Zip (‘miz.‘}-

For further information concerning this matter, please call:

Paul Cumbie .. 941 531-4515
{Marme of Contact Person) {Area Code & Daytime Telephone Number}

Enclosed please {ind a check made payable to the Florida Departiment of State for:
$55 Filing Fee &

[V/]$25 Filing Fee
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassce, Florida 32314

2661 Executive Centor Circle
Tallahassee, Florida 32381
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STATEMENT 6F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 608,416 or 608308, Florida Statutes, the undersigned limited
fiability company submits the follawing statement in order to change iis registered office or registered

cgent, or hoth, i the Siwte of Florida.
I. The name of the limited liability company is: Central Florida Closing, LLC '
The mailing address of the limited Hability company is : 9513 30th Court E; Parrish, FL 34219

2

e

&/zs/os . _Losooo0f3p08
4. Document number -

3. Date of filing/registration 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:
Brandon M. Daniels
Name -
5244 Lakehurst Ct He,
f"m =
Address g+ iy
Palmetto, FL 34221 = = 11
Clty, State and Zip T {,33} — ey
ZET R
6. The name and address of the new registered agent and/or office: pAg é
' LY I e
H ;S(,r" m ﬁ ! !
Paul Cumbie o5 3=
Name gq = @
_ I,,' + 2]

9513 30th Court E
Florida street address (P.O. Box NOT acceptable)

_____FL 34219
City, State and Zip

Parrish

If the Himited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes arc 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
liahility company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the fimited lability company or as otherwise provided in the articles of organization

or the operatipgsggreement of the Himited liability company.
AT member o authorized representathy ¢ ol a member} h : - - o

{Sigaa
Faue Cumsie
tPrinted or & ped name of signec) ) ) R - e
istered agent oid agree 1o qot in Hily capacity. I furither agree 1o
iive to the proper and complete perforinance of niy duties,
i as provided for in

Fherehy gooepr e appointinyiig o e y

comptr swith !ﬁ provisions of il s{m’tffw {'c'/(; ;

af}d fam 6#:13::”’1(”* it ane ;:c?epf the oblipations of nhy position ay registered ages f ¢

C 0K, F.8 Or _if this dognment is beipg filéd to mevely reflect’ a change in the registercd office
Fim that the linited llahiline company fas been notified inweriting of this change.

epler
addiess, 1k rNeONTT
{Signaty Frored Agent} T -
Division of Corporations, P.O. Box 6327, Tallzhassce, FL. 32314

FILING FEE: 525.08
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