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COVER LETTER

TO: Registration Section
Division of Corporations

ho S
5 p— Rancho Santa Teresita LLC

MName of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registerod Office Change and fec(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following:

Rod A. Fainer

Name of Person

Coker & Feiner

Firm/Company —
PR
bt
1404 South Andrews Avenue S 2 -
it (4} §
Address e - : p
AT d
Fort Lauderdals, FL 33315 - - T
- . . e
City/State and Zip Code : R
rafeiner@coker-feiner.com LA
E-matl address: (to be used for future annual report nonticatian)

For further information concerning this matrer, pleasc call:

Rod A. fFeiner at (954 ) 761-3636

Name of Person

Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regiatration Section Regigtration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallohassee, Florida 32301

Enclosed is & check for the following amount:
@ $25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited I!abi!iga company
.}:;bmi'n the following statement in order to change lis registered office or registered agent. or both, in the Staie of
oride,

|, Name of the limited liability sompany: 2ncho Santa Teresita, LLC

2. {w) ®)
Principal offioe addreas of limited tisbility campany: Mailing addresn of limitoed liability company:
(Nope:r MUST BRE STREET ADDRESS) {Noe; Y BE POST O,

12126 Indian Mound Road 12126 Indian Mound Roed
- Wellington, FL 33449 Wellington, FL 33445

5/22/2014 LOBON0 101391
3. Date of filing/registration in Florida 4, Document number
GY Corporate Sarvices, Inc.
Registered Agent and Regigtared Office shown on the records of the Florida Dept. of State;
777 South Flagler Drive
Registored Office Address  (MUST BE FLORIDA STREEY ADERESS) o
Ste 500 East

West Palm Beach . PL33401 - p

5 (a)

Rod A. Felner, Esqg.

) )
Enicr namo of NEW Reoriatered Agent and/ar NEW Registered Offier address: _ )

it W L1309

Coker & Feiner R
NEW Registered Office Address:
1404 South Andrews Avenue

Fort Lauderdale FL 33316

1f the limijted lability company {5 rot organized under the laws of the Staie of Florida, it is hersby coufirmed that after
the change or changes are made, the Florids strzet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited }ability cempany, it is hereby confirmed that the change(s)
was/were suthorized by en afirnmative vote of the members of the limited Habllity company or as otherwise pravided in
relemof organizatipn or the operating agreement of the timited liability company.

t.h;,m:c
.,:.".7 ./""‘:;-Lﬂ"-i"' é_%ﬁ.; G&/‘ i"nvfm,}

Signane of 2 momter fr authorizad reprosertative of 1 mombet Printed or typed nime o

1 herehy accept the appointmentanregistered agent and agree to act in this capacity. I further agree to comply with the
provisions of r‘?ﬂ statuies relative to meég propeér aﬁg‘ complele performance of m pgut%.r. and I am j%mx‘llar wil and accept
the abh?atm ) ogition;as rggistéred agent as provided for in Chapter 603, F.5. O, {lf AR dpetment is beinf Jiled

% i
7

1o merely.reflec ¢ in'the registered office address, ] hereby confirm that the limited liability company has baen
noﬁﬁad"?rz w?'li 'g%.a_ngr. g Y & company

i ,..-r'"‘ i ’*\_\
Signatare of cgislcmd&s@f

Division of Corporationss P.O. Bax 6327« Tallahnssee, FL 32314
FILING FEE: $25.00

INHS18 (214} HL4000243887 3



