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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2012

NELVIN WOODS

ALL-ONE PROPERTY CARE
8209 CHELSWORTH DR.
ORLANDO, FL 32835

SUBJECT: SILVER LINING REALTY LLC
Ref. Number: LO9000042301

We have received your document for SILVER LINING REALTY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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 call
{850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 212A00013654
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2012

NELVIN WOODS
8209 CHELSWORTH DR.
ORLANDO, FL 32835

SUBJECT: SILVER LINING REALTY LLC
Ref. Number: LO9000042301

We have received your document for SILVER LINING REALTY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 612A00012629
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o " COVERLETTER

t .
TO: Amendment Section
Division of Corporations

SUBJECT: Silver Lining Realty LLC
Name of Corporation

DOCUMENT NUMBER: L09000042301
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence cdnceming this matter to the following:

Nelvin Woods
Name of Contact Person

All-In-One Property Care
Firm/Company

8209 Chelsworth Dr.
Address

-
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Orlando FL 32835
City/State and Zip Code

nwoods12000@yahoo.com
E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call: _
>

Nelvin Woods at( 407 440-3314
Area Code & Daytime Telephone Number

d

a3

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State,

Maijling Address; Street Aﬁdress:
Amenﬁem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

CR2E045 (8/05)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

-STATEMENT OF CHANGE OF
cr LIMITED LIABILITY COMPANY
Pursuant to the rpmvz‘siom of sections 608.416 or 608.508, Florida Statures, the undersigned limited Iiabilr‘gz
com, submits the following statement in order fo change its registered office or registered agent, or both,
in the State of Florida.
1. Name of the limited liability company: Siiver Lining Realty, LLC
2. (a) Principal office address of limibed—!iability company: 4700 Milenia Bivd syl 175 - n
(Note: MUST BE STREET ADDRESS) Orando. Floridg 32839 n
(b) Mailing address of limited liability company: illeni 175
ote: BE POS CI Orando, Florida 32839 B
04/30/2008 L 08000042301
3. Date of filing/registration in Florida 4. Document number
5. (a) Registéred Agent and Registered Office shown on the records of the Flarida Dept. of State:
Registered Agent: USA-RALLC E A~
i K - (_: N
Registered Office Address: mmmm&m,_ém_g "3
Jacksonville, Florida 32207 "m;‘; b, ——n
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :J: fﬁ D
. S5 2
NEW Registered Agent: 1;‘,-','3.?.",_ h“"- | o

NEW Registered Office Address: Nelvin Woods

(MUST BE FLORIDA STREET ADDRESS) 8209 Chelsworth Drive
Orlando ,FL 32835

If the limited liability company is not o(riganimd under th_e_lf;u;é of the State of Florida, it is hereby confirmed
e, the Florida street address of the registered office angd the business

that after the change or changes are ma i 181!
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it ;;3

ereby confirmed that the change(s) was/were autf\og'ized by an afficmative vote of the members of the limited
comlpany or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.,
7] 679 /2.

Ntative of & member)

of a member or mxthorize

(Sig
MM\M{\F\ o
' K nm_cdurtypcdnamgo sigies) il

I hereby accept the appointment as registergd agent gnd agree to get in this capacity. I further agree to

com, fy{qr’tgrcr}% }fmw‘g‘iooons :@Jﬁﬁ .sg _tu§a§ rela 'veg to the ngre r and complete p@%r%ance of my dJ tes, ang I

?p: amilig, and accept the o j?ﬁg ions o}( 1y position %" registered agent as growded or in ter 608,
AR 4 iied to mere, yrjeﬁec%: 5 1ange. in the registered office address, I hereby

- confiny ed |

it
ﬂ?i’ dpcument Is being !
 the-timtted liability Company has been noti n writing of this change.

5/ Yre.-

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

INHS18 (05/08)



