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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: - Anita Lorenzo LLC

{(Name of Limited Liability Company)

Dear Sir or Madam: -

The enclosed Registered Agent/Registered Office Chapge and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

Anita Lorenzo

f
) {WName o Persa?n) ?&
4
. o o
Anita Lorenzo LLC R
. {Firm/Company) ’;_f:; o %
Se &
2629 Daffadil Terrace . .. @
z )
(Address} %7 “é‘w
o
ki
Sanford, FL 32771
{City/State and Zip Code) B
For further information conceming this matter, please call:
Anita Lorenzo at (407 ) 346-5973
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclesed is a check for the following amount:

[71$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05) T
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STATEMENT OF CHANGE OF R}ZG.iSTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

fug.s_'?gfr to the progz’sfg:;m;kof si;fﬁom 608241’ 6 or 6083508, FYgrz‘a’a Starutes, fhedundersz’gned iimiteg
fabliify company submily the joliowing statement in order fo change ifs regist 0 8t
agent, or bmg,a ig the State of Iéorfda. & ge its registercd office or registere
1. The name of the limited liability company is: Anita Lorenzo LLC

2. The mailing address of the limited liability company is : _ 2629 Daffadil Terrace

_ . .sanford, FL 32771
7/19/2007 N . LO7000074581
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: - o

Anita Lorenzo

Name -
1665 Pendleton Sireet

Address .. =

Deltong, FL 32725 s
City, tate and Zip %g S -
6. The name and address of the new registered agent and/or office: T’g% o B
fs = O

Anita Lorenzo PR

Name on 2

2629 Daffadil Terrace B g?rﬁ =y

Florida street address (P.0. Box NOT acceptable) >

Sanford, gp 32771 _
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confimmed that after the change or chanfes 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

1 ir t the change(s) was/were authorized by an affimative vote
he limited liability company or as otherwise provided in the articles of organization
reeriisgt of the limited lability company.

M ¢l
ignature of & member or duthbrized representative of @ member)
nita Lorenz -
{Printed or fyped name of signee}

1 hereby accept the appointment as registered agent and agree 10 qet in this capagcity.  further agree to
com‘? st:'z‘ 51 i %pra?fg%ﬂs ojga,ﬁ St !2;?%& rel%{ivg to jfe pr gpe_r qﬁg complete fg‘a orgmngg {J/fz Jg}-’ ulies,
d | am H Wéfh c_rnigrﬁe t the obligations of my go zt;ona regivtered ade oVide
. Ir, if this of:mgefgr is gigzg_ led 16 Inerely b/i
ess.d hereby SonfiFm that the mited liabili

or.in
reflect o chamge in the régist ;‘ego e
ability company Has been notified in writing 6f this chinge.

bt

W1 47
gnature of Regtstarey(geh{)

isien of Corporations, P.O. Box 6327, Tallahassee, FL 32314
' FILING FEE: $25,00
INHS1RB (8/25)



