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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: Realty And Insurance U, LLC

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:

Abdul-Hameed Siddiq

Name of Person

Realty And Insurance U, LLC

Fim/Company

5001 Wellington Park Circle

Address

Orlando, FL. 32839

City/State and Zip Code

RealtyAndinsuranceU@gmail.com

~ E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Abdul-Hameed Siddiq 904 | 962-3187

at (
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

™ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (5/08)



STATEMENT 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

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: @QqH‘\f Anr& j:(\sufqﬂft u) LLQ

2. (a) Principal office address of limited liability company:_ > 00) W0 olli ggé fun DQEIS Ci N‘.it
(Note: MUST BE STREET ADDRESS) Ll A
'DrJAnPJnTEL . 32939
(b) Mailing address of limited liability company: 4,20 S. Kickman RQ
{(Note: MAY BE POST OFFICE BOX) 147
Oclands FL L0
0110172008 LDOTIDODI220(,4

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Hbo\ul‘ Ham e,w() St CQ(O\MG-\
Registered Office Address: 324 H Do Dr.
L.

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: B_O_O_LMMMQE_C_—.LP_C(Q_
(MUST BE FLORIDA STREET ADDRESS) Ll L e

Qrlandn JFL_32%39

If 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 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 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 §f argaB#zation or
the operating agreement of the limrted liability company. oS £

zx S T

. : - AM S

Signature of a memberor authorized represcniative of a member a?.f [ 5] r—"
G2 ©

{l\\n(‘l\kl” H nmr_mag gl(‘)[)(’))() = = M

Printed or (yped name of signec E —on LG
T A

! hereby accept the appointment as registered agent and agree to get in this capacit Aziﬂkrt;mr agree to
co pfy “rw% thpe provgﬁms of all stqtutes re ativgto tﬂe prt%ner am? complete ep on%smm g uties,

: ing filed to merely reflect'a change in the registered office
ress, b A%jjhat the limited Iiabﬁtjt; company hgs %’Zen no!iﬁecﬁ'n writing gf this chggge.

Signature of Registered ﬁ;‘a\(

and T am familiar with and dccept the obligations of my position as registered agent d. ravicﬁ% or in
C%gplc’l‘ 08, I8, Or,_if this dogumem is Bol e &/ gen{ a¥p Jor.
a e Y CO

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

INHS18 (05/08)




