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%
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rochelle Ho Jd inac _m LLC

(Name of Limited Liabilty Companyj

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:

(annia P Pﬂyﬁa o )

(MName of Person) ¢

Pa’\}ﬂ’?er . /Qeﬁf:/w é /?Ssicfcfﬁfes

7 {Firm/Company}

1906 Semmit Tower Blvel.  Suite §20
5 |

{Address)

Oplomdo  Elnda 32810

(Chiy/$tate and Zip Code)

For further information concerning this matter, please call:

J;am;s Wﬁ”?cff‘n atg 107 }- 275 -3%00

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COQURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

X $25 Filing Fee {1 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI_STERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the wndersigned limited
liability com%a{{'y submits the following statement in order fo change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: K@th { iﬁ, A HD }dfﬂj s . f Hfj: Lic
2. The mailing address of the limited liability company is : / ‘7!:'7 ¢ ,S.Mm;' i‘ 75 wer Flvd. 3

Soite 820 ; Orlamdo , Florids 5286 . =

rd

U-i[=2.00% . lpboovozsovy

3. Date of filing/regisiration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

d Jl Et, J‘ q\f’?‘ - . e m e e
Py - P 7 . R R

3631 Lakericw De .

Address ,
ﬁ’popkm Flocda 32703-6H4

F7Crty, State and Zip

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

ff)ﬂﬁ g :E) R&;mt

Name _ ) -
1900 Svmmit Tower Bivd. | Sote 820
Florida street address (P.O. Box NOT accepta%ie}

Orlondo 5 32810 .

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the [imited liability company or as otherwise provided in the articles of organization
or the opgfafing agre t of the limited Hability company.

e . e
membegor 'aut;xorized representative of a member)

(;mn{;_;v Ra@t_ ~ I

{Printed or typed name of signeg) /

I herfby qceepl the appointm 7{ as register d agent gnd agree fo gcf in this capacity. { further agree to
cogf'p [y Wil tie provisions, ofiz stgtules relative lo the proper and compiele perjorinance of ép}’ uties,
and [ agzz ar Wéfr a ggcﬁepﬂ e obligationg of my position ag regisigre agenﬁas provi eg or in
, S if this dortpent Is ,ezgg gff £
; pnited liability company Has

an

1led 10 merely reflect @ chignge 1n fne régi t;lzg‘e office
tec in writing ofgz is chagge. _—
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.60
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