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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F]QV‘!LQ& waﬂﬁ[}an* RQC‘" H"],—-‘ LLL_

(Name of Limited Liability Cépany)

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:

D£,6 ré /(; (2 —

(Name%f Person)

Fhrido U bAer font ffﬂa/# e

(Firm/Company)

20300 Guaned Oalc Stopmes lcf Ste /&8

{Address)

Estero £/ B398

(City/State and Zip Code)

For further information concerning this matter, please call:

Dotra [ /e~ ad¥ ) 3EZ~ 7Y0Y

(Name of €erson) (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:

5 $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (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 liabiligi
qomff)a submits the following statement in order fo change its registered office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited liability company: _F/ogida  Llaferfont Rea vy (LLC.
2. (a) Principal office address of limited liability company: /184 Colony ﬂrfﬂ’* .Dwe

(Note: MUST BE STREET 4ADDRESS) bintae Corfa /. RIFSO

(b) Mailing address of limited liability company: Florid Wm‘é’r?ﬂfaﬂf‘ Realt, (-éC
(Note: MAY BE POST OFFICE BOX) o030 (/s wef
N LA
ES5twe £/ 33903
Sepgtember 7 300y L OFOCOOET 60/
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: DE RRA., [~ale.

Registered Office Address: olon o’ Pp il
e Gordln  Fr 339570 -

=

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

;?ﬁiﬂ C o/o'na E2int Drive.
(213 Go
- FL_22%80

If the limited liability company is not organized under the laws of the State of Florida, it is hereb?]r 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 of organization or the operating agreement of the
limitegd-Habijlity company. _
& /—‘
(Signature of a member or authgrized mpm@alive of a member)

NN bra_Awn foley
(Printed or typed name of signee) P4

-’

INHS18 (05/08)

1 hereby accept the appointment as registered agent and agree fo gct in this capacity. I further agree to
com ly%’_ith t/:;e pro‘\;lls)‘z%ns a E;ﬁ az ;sﬁeg relizt 'vég fo tﬁe pr(‘)g er an,cé7 con;plete pée-forw nfgo my ngies, and ]
am Jamiliar ,;q:th and accept é e O Ilggnons of my position (i,s regts_'terﬁ agenl as pr d fanin ﬁpte 608,
F.8 Or, ;'f thi Fcumfﬂt eing filed to rgere ly reflect g change in the ti?g:st red offlee add®ess, I hereby
confiem thgt the limited liaptlity company has been notified in writing oft is changel, & <0 n
‘ — o .
QKQ\ & aLﬁ — . S B
(Signature of Registered Agcly) . J : mg ~ r—
Division of Corporations, P.O. Box 6327, Tallahassee, FL 33314 m
FILING FEE: $25.00 - P G
o
J:;'

VORI
3Lvis



