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. COVER LETTER .
TO: Registration Section
Division of Corporations
SUBJECT: Corvinia, 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:

Lisa Granskie for Incorp Services, Inc.

Name of Person

InCorp Services, Inc.
Firm/Company
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2360 Corporate Circle, Suite 400 P
Address %a (f‘
om
v
Henderson, NV 89074-7722
City/State and Zip Code

llc.greenlands@gmail.com
E-mail address: (1o be used for future annual report notification})

For further information concerning this matter, please call:

Lisa Granskie at 702-866-2500
[
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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$25 Filing Fee

INHS18 (5/08)

[ ] $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to il provisions of sections 608416 or 608.308, Floridu Statutes, the undersigaed limired
liahility compuany submits the folloveing sttement in order to change its registered office or registeree
agend, or doth, i e State of Florida.

1. Nuame of the hnited liability company:

Corvinia, LLC

2. {ay Prncipad olfice address of himited Jiability company:

(Note: MUST BE STREET ADDRESS)

11231 U.S. Hwy 1, Suite 346
North Palm Beach, FL 33406

(b} Mailing address ol hmited Hability company:

{(Note: MAY BE POST OFFICE BOX}

10/28/2008 LO8000101056
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:

Reyistered Agent: None

Registered Office Address:

(b} LEnter name of NEVW Registered Agent and/or NEW Registercd Office address:

RS
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NEW Repistered Agent: InCorp Services, Inc. :"-3; >, -"'r:
NEW Registered OfTice Address: 17888 67th Court North ‘::q"‘ m
(MUST BE FLORIDA STREET ADDRESS) - o
Loxahatchee FlLodd 70— ~

e e g i . . Gy . R
I the limited fiability compauny is not organized under the laws of the State of Florida, it is heigfim =~
confirmed that after the change or changes are made, the Florida street address of the registere®o{lice
and the business oflice 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 limiwed liability company or as otherwise provided in the articles of organization
or fhe.operatinggureement of the fimited lability comnanc,
Y ) k - i)
/I/ oo £ msylrizud represeiative of o membwr
““John P George on bahalf of Green Lands, LLC - &Mﬁ\mﬂm
Printed or typed mune ol Signee

{ herehy aceept the appeintngemt as registercd agoens gnd agree to get in this capacily. 1 further agree 1o
complywitin tie p."mrz.\’:r_m.\"’ of ali stetutes refative 1o phe proper and complete
(

it V' ) ] {)e:jurmani:e af my dnties,
aud 1 am fepmilidr widr aisd decep the obligations of my position ay regisiered agent as provided for in
Shagpter GRS Or, i Hhis document i being filed to merely reflect'a change n the registered office
5 dylehy confive thar the Timited Liahidity company Fas been notified in writing 0f this chitnge.
vc-c, on behalt of InCorp Services, Inc.
Sisturee Repherad Agem

Division of Corporations, P.O. Box 6327, Talluhassee, FL. 32314

FILING FEE: $25.00
INHISES (D33IR)



