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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLORIDA TRIPLE 7 RANCH LLC

Name of Limited Liability Company

Dear Sir oy Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Deanna Roy

Name of Person

Embrace Homa Loans, nc.

Firm/Compuny
25 Enterpriee Center
Address
Newport, R 02842
City/Sute and Z:ip Code

deanna@embracehomeloans.com
E-mail addreas: {to be used Thr future snnusl repoet antiTicalion)

For further information conceming this matter, please call:

Peznna Roy at ( 401 ) 846-3100 x3404
Name of Person Ares Code & Daytime Telephons Number
STREET/COURIER ADDRESS! MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exacutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
& $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)

FLULS - 142010 C'T Sysem Catiss
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BUBJECT: FLORIDA TRIPLE 7 RANCH LLC
REF: L09000073248

Wa regelved your electronically transmitted document.
degumant has not bean filed.

Bowavar, tha
Please make the following correctians and
raefax the complete dacument, ineluding the electronic filing cover sheet,
The registered agent must sign acsepting the designation.

Please return your document, aleng with a copy of thie letter, within &0
days or your £filing will be caonsidered abandcned.

If you have any questions concerning the filing of your decument, please
call (850) 245-8067.

Neysa Culligan

FAX hud. #: H11000005469
Requlatory Specialist II

Letter Number: 011200000610
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursnant to the provisions af sections 608,416 vr 608.308, Florida Statutes, the undersigned limited
Hability company submlis the rzb!!awing stedement In order o change its regisicred office o revistered
agent, or both, in the State uof Florida,

|. Name of the limited liability company; FL-ORIDA TRIPLE 7 RANCYI LL.C

2. {a) Principal office address of Yimited liability company:

(Note: MUST BE STREET ADDRESS) 17300 SUGAR BOWL ROAD
MYAKKA CITY, FL 34251 [I8--

oo
{b) Mailing address of limited tiability company: — ___a"E,)%
e L T L8
(NO[&" ELSY.BEPOS'E OFFICE BQX' FOST QFFICE BOX 887 — --%?«7;
TAMPA, FL 33601-0897 US E P
1 '!‘t?f' -
021292009 ' LOYI00073248 P ol
3. Date offilinyrcgistration in Florida 4. Document number &" ot
D =
5. (a) Registered Agent and Registered Office shawn on the records of the Florida Depl. of Slate “; >
Iiegimered Agent; WINEJLTT, RICHARD W ® E;
Registered Office Address: 2248 FIRST STREET
FORT MYERS, FL 33901 US
{b} Enter name of NLW Registered Agent and/or NEW Registered Qffice address:
NEW Repistered Agent: C 't Corparation Sysim
NEW Registered Office Address: 1200 Suth Pins island Rood e e
[MUST BE FLORIDA STREET ADDRESS) e oo
Planwwion - AL U R —

IF the {imited liability company is nat organized under the laws of the State of Floridy, it is hereby
confirmed that afler the change or changes are made, the Florida strect address of the registered oftice
and the business office of the registered apant will be identical. Oc, in the case of' a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmalive vole
of wre-members of the limiled-Jiability company or as otherwise provided in the articles of arganization
or the opérpting agreement/o the limited liabifily company.

{ AAL

Signature of n mewlfer ar nulhorized reprasoiytive of'a mombur

e )
Letnes N oy

Prinled or yped sume ol sigaee

',J‘

it AOrmes is Htj[ﬁled 10 Ierely reflect’a chynge D thy rcgn.ﬂ rectuffice
o) red Ugnility company hus deen HOI(ﬁ‘H( i wriling Bt iaes chiinge.
v

: Sipailure of de Ageni
' Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEL: $25.00

[ hereby aceept the appointment as registered ugent aond wgree (0 gof in this capucity. 1 further agrge o
wwgf{lw tﬁ- royﬁﬁms o} a}f stadue s J"(«‘ffl{ﬂlg fo ;iw pr{)"_pq:' annf conplele i: pforinance of yiy duties.
&, [ gﬂ [‘ w(sr 1, c/ acyept the ubhﬁa!rorh\' uf iy fﬂsumn ay repisfercd cfgw‘!i‘ax provided Jug in
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