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COVER LETTER
TO:  Registration Section

Mivision of Corporations

Chab Verano LLC
SUMIECT:

Name of Limited Liability Company
[3e s s o Madan

Iy cnchesed Regstzred Agent/Registered Office Change and feefs) are submitied for filing

Predse setuan 0 cutrespondence concermny this matter to the following:

L ctaand

Name of Person

Lane NMaesgzement Commpany

Firm.Cowmpany

N6 Pk ol Commerge Bivd Se 2060

Address
. T
- - _(-:{:-‘Siillv and Zip Code
Bl S e caIm
PR

Tamd wckiress: (1o be used Tor future annual report notification)

For furthe s Drtormation concerning this matier. please call:

Meantyn bovnander 561 7508800 ex1 202
A - at ( )
~Nume of Person Area Code & Daytime Telephone Nunber
Maifing Address: Street Address:
Registranen Scetion Registration Section
Division of Corporaiions Division of Corporations
BO) Moy p327 The Centre of Tallahassee
Poalinhesyoy, FEL 200 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Envlused is u chieck for the following amount:
& N7 Filing Fee 3 %33 Filing Fee & Certitied Copy
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ST LIEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuuit 1 the provisions o) seciions 003.0114 or 603.01 16, Florida Statutes, the widersigned limited liability company
sttdienis the foflowing starement in grder to change ifs registered office or registered agent, or both, in the State of Florida.

. . o L Club Verano LLC
U Name of tae Toaited habihity company:
Do . o (b
eneapad ofTice address of limited habilily company: Mailing address of limited liability company:
(e MUST f”:'ﬁ'['l{!"ﬂ?‘;l!)gﬁﬁﬁﬁl (Note: MAY BE PQST QFFiICE BOX)
790 [l o Counerce Blvd Ste 200 790 Park of Commerce Bivd Ste 200
Bove Raton L 334%7 Boca Raton FL 33487
P MR LO6000118167
Dute of filing/registration in Florida 4. Document number
S0 .
Hagister ety Grent and Registesd Offics showr on the records of the Florida Dept of State:
Kovin Cacrull - Lang Mamagemenm Company Inc
e gictas d e Addiess  LMUST #E FLORIDA STREET ES.
sy Park ul Comimierce Blvd Ste 200
Bov.: Rea 33487 -
- 1 FL __QI"-" e}
= I .
— = e
e | el vt
i _—— g[—--’i - 5 3=
Coter e oF NEW Registersd Agent und/oc NEW Replstered Qlfice addresy: = E' rc\’g H
r. - ok
- - . (.
Willsan: tsueson - Lung Muragement Lifestyle Inc i ::-:E ——e
AU Reestered UFlice Address: :: =
Tyip Purl wt Commerce Blvd Suite 200 £
—_— .- [
W st 13487
il o l FL

i thy b liability company is not organized under the laws o
chunyee o vlanges are madde, the Florida street address of the re
azent will be identieal. Or, in the cuse of a

wiin were suthorized by an atl

the et les of argdnizay

fthe Stale of Florida, it is hereby confirmed that afler the
istered office and the business office of the registered
Florida limited liability company, it is hereby confirmed that the change(s)

native vote of the members of the limited liability company or as otherwise provided in
Or the uperating agreement of the limited liability company.

r p Joshua Hoot

7 authofized wepfescniative of 4 member Printed or typed name of signee
I vl c epat the uppuintinent oy registered agent and aFree to act in this capacity. 1 further g
acovtiian uf olf statutes relative to the proper and complele p

ree (o comply with the
X% / u[ erformnance uf % dutfes, and [ am familiar with and accept
L obdivations of My position us registered agent as provided Jor in Chapter 605, F.S. Or l{ this document is beir Siled
£ e <}f‘|_' vetlect c';r_alrrgr ;‘u the rggistervd vlfice address, [ hereby confirm that the linited liability company has been
dodtadied Teeowrghre of Hhigcint

vision of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



