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. ' COVER LETTER 9

TO: Registration Section
Division of Corporations

SUBJECT: pﬂﬂe QEC/JLI VAC/# C@Lﬂle&

‘(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:

ﬁw i Palds

(Name of Person)
G Age Rega[Macht Cetee. LLC
J(Firm/Company)
Ry Del rado Blid =
{Address) "_Cr:: _
:r_,. —
= N
G s
I PN e
a,pe, COIM/Q E. 32990 G5 o
(City/State and Zip Code) Me = TG
- S
L
P
For further information concerning this matter, please call: % = g
f/me'cz A (Tzs/’)d Paldo o A3 ) 57¢ = T34
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[(]$25 Filing Fee mﬁs Filing Fee & Certified Copy

TNHS 18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2007

PATRICIA BALDO
924 DEL PRADOQO BLVD.
CAPE CORAL, FL 33990

SUBJECT: CAPE REGAL YACHT CENTER, LLC
Ref. Number: LO7000018748

We have received your document for CAPE REGAL YACHT CENTER, LLC and
“your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Only one person may serve as the registered agent.

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) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 707A_000459ggm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR L1:5.{TED LIABILITY COMPANY

Pursuant to the provisions of sections 508.416 or 608.508, Florida Statutes, the undersigned limited
liohility company submits th¢ following statement in order to change its registered office or registered
agent, or boih, in the Stare of Florida.

4 e y oy [ e
1. The name of the limited liability company is: ( /gﬁ?‘i A}C%M’ / {'/{‘; C{;?J é?/fu }L 1?1”:’ Z..Z,,(,
2. The mailing address of the limited liability company is : _{ 406 SE/ O%ﬁ 3%&"_{“ €

Chpe Coial F 22990 now 24 Dol Hodo Bl (e (el /L
: ! = f 7

S . | T C T 33%%0
Fehabdds (5, 2007 ] AT0600 18 THE
3. Date of ﬁ]inﬁuﬁgistr?tign in Florida 4. Document humber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: . y 70 ! .
wgthes . heonsnhl
) o e o f. 4
[0l SE /8%2 Sfzect” o o
. ress , R~
CAve (onad, =¢ 33990 oS =
v City, State and Zip £ ; ¥
3 e
6. The name and address of the new registered agent and/or office: ?ﬁff o
-
Qf“ﬁ?f'(fﬂ' A4 ldo e g M
‘ ../ (Name, -/( df oo ow
924 Dol Biods Bl =5

Florida street address (P.O. Box NOT acceptable)

(e (oa 2 323990
i City, State and Zip

1f 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 Flotida 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 thetiidmbers of the limited liability company or as otherwise provided in the articles of organization
or the ope;atmg agreemem”gf the limited liability company.

e

AN A K

{Signmtiire of 2 member or suthorized representative of a member)

Eideicia Raldo

(Printed ot typed name of signec)

I hereby accept the appointmeny as registered agent gnd agree to get in this capacity. I further agree to
co% y‘rvi h rfg proyip ‘i%ns of a'}l statuie a_"eﬁzgivégxo the prcgqur ang complete frfow?wng? oj_’iz ‘;ﬂy ulies,
and¥am familiar with a i dceept the obligations of my position as registered agen{ as provided for in
Chapyer 008, F,.S. O gfnt is o’gum:ent Is emg ﬁled 19 ingrely reflect a change in the registered office
‘~gddress, I hereby odrfifm HT 1 ity company has been notified in Writing of this change.

.

e limiteddiabr

. R . ’.’.t’:’aitt

(Signature ot Regnstered Agent)

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

INHS18 (8/05)




