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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,./QO‘/AL ME\/ Ll

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:

SF\LLV ERRLY (01 nE

QO_YAL Key LLC
/3%’; CAPE CorAc PKwy _

CACE Corpar FL 33490

City/State and Zip Code
1

SV SAUY@ YAHo . con -

E-mail address: (to be used for fulure annual report DO TICATION)

For further information concerning this matter, please call:

KORT EARLY winty 39 , 897~ 1395
Area Code & Daytime Telephone Number

ek

(%]

Ja
.

Qa2

829 134

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@&5 Filing Fee [7]$55 Filing Fee & Certified Copy

INHS18 (5/08) ,



AN
TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provrsaons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: /QO \/A(— KE \/ L L C/
2. (a) Principal office address of limited liability company: [é’ Ole CA PE C/OQA C ’0 Kw Y

(Note: MUST BE STREET ADDRESS) CARE CORAL F L
23904
(b) Mailing address of limited liability company: /. 20 @ 6’4 re CoRAL p Kw V
(Note: MAY BE POST OFFICE BOX) AAPE LOoRAL FL
53904
o4 [0 2010 11 0000 37 (&
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: f’W [CHEUE \j I KoRA
Registered Office Address: 130t CAPe Corpl PrwY

CA E:E LoRrM. FL
3904

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

NEW Registered Agent: SAU-‘-{ EARLY WINE
NEW Registered Office Address: 382, Bay SHore DR
UST BE FLORIDA STREET ADDRESS, CARE FoRAL 3854
,FL 90

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan cFeS 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 op%vng agreement of the limited liability company. ;i —
=F
Signature of a member'or authonzcd represgplative of a member —:i ;11? “"LT"E
SAuA L EarLY W1 e
Printed or typed name of signee

sssss

I her. by a ce t the appomtme ; as reﬁrsterfd agent gnd agree fo gct in rhzs capa ity. I ﬁ:rt er;r_ ;'ree to

co the prov tons of a %tg ative to 2 proper an complete J)e ormance: o uties,
am: arwzt acceplt igatio y position reg:s agen;la.s*r ow
ter 9‘6 Or, 1 t Ly Oﬁgr[tent is ﬁelyq to mere, y ect ac e in the regi,
ress, | reby con t the limited ity company en notifie m writing oft is c nge
W!xu—

Signature of @stemd Agent

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



