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COVYER LETTER

TO:  Registration Section
Division of Corporations

SANLANDO PROPERTY HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company
[Year Sir or Madam:
The 2iclosed Registered Agent/Repistered Office Change and fee(s) are subminted for filing.

Ilesse return all correspondence concerning this matter to the following:

SN BRIXKMAN

Name of Person

SANLANDO PROPERTY HOLDINGS. LLC

Firm/Company

SHF MODONALD DRIVE

Address

INULING VILLAGE. NV 89459

City/Siate and Zip Code

AUVRURNIT9E GMAIL.COM

--mail address: {to be used for future annual report notificetion)

bor further information concerning this matter, please call:

M HR{CKMAN 7 4929.%230
a{ )
Name of Person Area Code & Daytime Telephone Number
Muiling Address: Street Address:
Rewgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FI. 32314 2413 N. Monroe Street, Suite 810

Talinhassee, FL 32303

Factosed is o check for the fullowing amount:
525 Filing Fee T £55 Fiting Fee & Certified Copy

INHSIS (21 4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

furvuant ta the provisions of sections 605.0114 or 645.0116, Florida Statutes. the undersigned limited liability company
suhmite the following statement in order to change ity regisiered office or registered agent, or both, in the Stote of Florida.

I, Name of the limited liability company: SANLANDO PROPERTY HOLDINGS LLC

+ gy J01 MCDONALD DRIVE ) 561 MCDONALD DRIVE ' '
Principal office addness of limited liability company: Mailing address of limited liability company o
(WNote; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
INCLINE VILLAGE, NV 89451 INCLINE VILLAGE, NV B3451
V3212007 L.07600051640
3 Date of filing/registration in Florida 4. Document number
5 i.15A CREEDEN
" Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ,253
|
2485 JENNIFER HOPE BLVD. - - .
> ." 2 .1
Hegistered Office Address  (MUST BE FLORIDA STREET ADDRESS) =l - .
R 1 rrs
- ) - \D :
. —_ R - L ':
LONGWOOD, ' FI,32 779 | S =g -
T
.. THOMAS A . THOMAS (ow)
i Jroay
! nier name of NEW Registered Agent andior NEW Registered Office nddress:
1302 ORANGE AVE
;'-F.W Repisiered Office Address:
WINTER PARK g J27RO-4912

t{ the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change ar changes are made, the Florida street address of the registered office and the business office of the registered
sapnt will bgideqtical. O, in th® case of a Florida limited liability company, it is hereby confirmed that the change(s)

: htive vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited liability company.
JIM BROCKMAN
{ ﬁ:mm}- rf' a member or putharized representntive of 2 member Prinicd or typed namw of signes

P lwreby accept the appointment us registered agen! and agree 1o act in this capacity. | further agree to comply with the
previsions of ol starures relative fo the pr.:;-,per and compielz performance of my duties, and 1 am Jamiliar with and uccept
the obligations of my positlon as registered agem as provided for in Chapter 603, F.S. Or, if this document is being filvd
ies m.-r(}?v ruflect in the registered office udddress. I hérchy confirm that the limited liability company has 5cen
aetitiedd i wrigl

vi;"i:,rnulin- uf Regd

Division of Corporationse P.O. Box 63270 Tallahassee, FL. 32314
FILING FEE: §25.00
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