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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁl S?L JQMlﬁJ /Wdrfﬂ] dass , LLC

(Name o Linfited Llablllt)gdonﬁ;ny)

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 o the following:

Mili Carmsqw I

(Name of Perfol

Fast Roalty, ¢ }%ﬁlaws LLe

(¥ |rm/Co pan

204 Pybut St

{Address)

Kissimnae L 397¢1

(Cny/QtutJ and Zip Code)

For further information concerning this matter, please call:

)U”J C&VV&S&W”D a( 07y 0l- 3Y3/

(Name of Pers@) (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

Enclosed is a check for the following amount:

D $25 Filing Fee /&l $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2008
MILI CARRASQUILLO
709 ROBERT STREET
KISSIMMEE, FL 34741

SUBJECT: FAST REALTY & MORTGAGES, LLC
Ref. Number: LOB000022215

We have received your document for FAST REALTY & MORTGAGES, 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):

The highlighted portion of the form must be completed.

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 cali
(850) 245-6967.

Leslie Sellers
Regulatory Specialist |l Letter Number; 708A00048573

Tixrtortan af M arnnraticane - P OY ROYW 292997 Mallahacanas Flarida 9991 A4



STATEMENT OF CHANGE OF REGISTERED OFFICP®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 liabili
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: FQ’,S"' Qﬁiﬁ/‘t&{ é{ MOI"{—&I W& LLOJ
2. (a) Principal office address of limited liability company: H ef’} 0
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 704 Q@MJ' .S'/ :

(Note: MAY BE POST OFFICE BOX)

03/03 /Méy £

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:
(arlos I Bodri
Registered Agent: Fios nqug 2.

N
Registered Office Address: AIM C@m erOP\ (ML
Ki8sim L, 294744

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

NEW Registered Agent: H;H &J’mng ”0
NEW Registered Office Address: Ay /37%037[/16‘/'

(MUST BE FLORIDA STREET ADDRESS)

Saint ('[,gud FL_34769

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 hability companiy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabiliby company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

fae ]
oo
{Signature of a member or authorized representative of a member) o
™
Qarls T Rodu g
rlos T Kodnawr no
(Printed or typed name of signee) O i

. : iy . ST S
I hereby accept the appointmenl as registered agent and agree (o act in this capacity. [ further-agrégio !
comply {w’th Iﬁz provg%ns of all sta_fué; relat 'v§ to the prég;er and congf!ete performance o .-my,fult$, andl
am jamiliar with and accept the obligations of my position as registered agent as proyided for:in.C, h@fgr 608,
W

F.8 _Or, if this document is bein I’gd to merely reflect @ change in the registered office address, 1 by
COMZ tﬁe imited liability ‘gompany Z’as bc}z;enjnlotlj‘.%d in »griﬁng of i#is change‘.f Sra

{Signature of Registred Agent)

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

INHS18 (05/08)



