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COVER LETTER

r M

TO: Registration Section
Division of Corporations

{2l Hooe Cuecie Lic
{(Name of Limited Liability Company)

SUBJECT:

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:

LaTasw i ?Qﬂu’bﬂ_

{Name of Person)
1z More Caee Lie
(Firm/Company} —
Fen =
Yy =~
2450 Monte Crsto Wiy 5¢ 8
o 3!’7‘2 —y
{ Address) %S‘ —
g< o
QanFOLD  FL o 23727714 i S
(City/State and Zip Code? o _S;;* =
gl =

For further information concerning this matter, please call:
at( 4"‘1 ) Hie®-05713
{Area Code & Daytime Telephone Number)

Lagperid Peocron

{Name of Person)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpotations Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amounft:
{1 855 Filing Fee & Certified Copy

c¥' zﬁzs Piling Fee ng
Ls, Sent $35  (ec'd Gls{on)
med\  rehund o Ao ylowds

INHS18 (8/05) Please
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2007

LATASHA N. PROCTOR
2451 MONTE CRISTO WAY
SANFORD, FL 32771

SUBJECT: 124 HOPE CIRCLE, LLC
Ref. Number: LO8000054228

i

1
9)

=y}
o

I>
We have received your document for 124 HOPE CIRCLE, LLC and your check(s){;‘_ﬁ

totaling $35.00. However, the enclosed document has not been filed and is bein@’?f
e

returned for the following correction(s): A
We are enclosing the proper form(s) with instructions for your convenience. 9%

T

Please return your document, along with a copy of this letter, within 60 days 5’?"
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Pocument Specialist Letter Number: 307A00056226

TYivrtctnrm nf T Aarnaratinme . P Y RIOYY 2997 Mallabhaocons Kliarida Q9914
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STATEMENT OF CHANGE OF REGISTERED, QFFICE 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
ary submits the following statement in order fo change its registered office or registered

liability com

agent, or batgr, iw1 the State of Florida.

1. The name of the limited liability company is: v24 \——\Oié:' Cece Uc .
ads  Monte Ceasto

2. The mailing address of the limited liability company is :

Sehwveors , Fo 2 7
- 5los|o, # L OLoon0 54228
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:
Louas Peccion

Name
Zlo N, DEIGE  pE,
Address ' '
CQuANDO P 32804
T Cily, Stateand Zip
6. The name and address of the new registered agent and/or ofTice: ey S
=
) iy o
Jounny  Copeen. . =3 3
B Name - %ﬁ'ﬁ‘ —
2351 dMowte Oiisto Wry A
Florida street address (P.O. Box NOT accepiable) ,I!% =z
: 8 =
SanpoLn L »27n\ g 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
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 provided in the articles of organization
or the operating agreement of the limited [iability company.

(Sigpapure of a member or authorized representative of a member)

Laracsua Yo ocrbel -
(Printed or typed name of signeey - - B :
1 hereby accept the appointment as registered agent and agree to act in this capacity. I furtler agree to
comp y“ﬁ'z' 1 tlfg’ prowp gms ofa 5 statutes re a{w&g to the pr'rygge.{r and complete gjgmzamé’ of pry qutics,
and I am fomilicr with a %gc ept the obligations of my position as registered agewnt as provided jor. in
ter DS, F.S. Or ift oenment is, Deing filed to mere yrg?fecta change in the regi, t;e;'e office

73 e limited liability company has been notified tn wiiting afgt s change.

[

.

=t

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

INHS 18 (8/05)
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