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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\‘H\ﬂ Ch@% Club VL

{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:

i fan\s Hernandez

(Name of Person)

LitHe chels 0lup,))e

{Firm/Company)

20033 Bermuda Dunes Way

(Address)

Wesleu Chapel, YL 33543

i (C:t}‘/State and Zip Code)

For furiher information conceming this matter, please call:

Ttfacy Yenoadez  wsin y 153 Uil

{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.G. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(%25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATENENT OF CHANGE OF REGISTERED OFFICE 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
~Jiabiiity cgggany submits the Pg;k'awing statement in order to change its registered office or registered
agenlr ar i in

M.SM orida. .
1. The name of the firited }iaﬂiﬁt}?ompmy is: LﬁHf CheCj C—\ub i )- LC

2. The mailing address of the limited liability company is : 00375 Bermuda .
Dunes Wan W@\% (hapel L 35543 .
Buaust )V 2007 7 LO1o0o0010065

3. Datg 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:

SuMe Omodin loyyess
ame
3003 Bermuda Nnes Way
Address ‘ =)
Wesley Uﬂ%\ L ADSY3 - S
_lty, tcmi ip T
6. The name and address of the new registered agent and/or office:
DHany Vernandez

Name
20092 Bermuda Nunes Wad
Florida street address (P.O. Box NOT acceptabie)

W(igjfultmgbf\ L 33SY3

City, State and Zip

60 :€ ild [~ 13010

If the limited Habitity 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 registe ag;:nt will be identical. Or, in the case of a Florida limited
Hability 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 thé operating agreement of the limited liability company.

s ORI LA

(S}gna\%\af & merpber or authorized representafive of a member}

T Haeny Uernaniez

{Printed ot typed nam of signee}

TR Lo b el Sty L o e trter dndcomplete v of 1 Jars.

fer. 4‘% g e R A% bovely ?S?feﬁ‘f% Jﬁ;ﬂ e d ok
reby confirm that the limited liability company Has been noti i §js his

55,
(i Mo ge,
Agent) y

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

1 e
in writing of this chinge.

INHSIS (8/05)



