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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2015

MARTHA VILLEGAS
551 RIVERWOODS CR
ORLANDO, FL 32825

SUBJECT: VILLAMAR RENTAL PROPERTIES, LLC
Ref. Number: L10000095195

We have received your document for VILLAMAR RENTAL PROPERTIES, 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 form you submitted is for a LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist |l Letter Number: 915A00020020

www.sunbiz.org

ivicion of Cornorations - PO BOX 683927 - Tallahazcee Florida 39314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT. _M/Me%’ M e/ gf’azé' 2L

Name of Lirlied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ere submitted far filing,

Please return all correspondence concerning this matter to the following:

[oetts _Wleans

Name of Pcrsun

Whrag Loite/ Papo.des 2%

Firm/Company

337/ é:féﬂw«h@ :

Address

Oefuch, 7). 32825

City/State and Zip Code

Pitgames0d £ amad..com

E-matl address: (fo be ufed for future annual report notification)

For further information concerning this matter, please call:

/ﬂ"ﬁm ////(‘]Af x40 ) 4303980

« Name of Perso Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dlvision of Corporations Division of Corporations
Clifton Building P.0. Rox 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 4 check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purxuant 1o the Ip

rovisions of sections 605.0114 or 605.0116, Florida Statutes,
?{g;_nyg the following statement in order to cheange its regfstered office or
[

the undersigned limited lHablity com
‘registered ag;em or both, in the Sraf%

Popestios LLC

1. Name of the limited ligbility company:

2. (a). S5/

, Gk, m@, 557 botcinds Gt
Principel office eddress of Himited Liability company: Meiling address of limited Habiilty company:
(Note: MUST BE STREET ADDRESS) f

3 0%/15lz0 L.1000095/95

Date of fi Img/regnstr.at:on in Florida Document number

O __224/”195 A W//fé’lé'

Registered Agent and Registerd Omcc shqwn on the records of the Florida Dept. of State:

- XH25

Registered Office Addms

ﬁ rL_B2028
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L * .FL

IT the limited Imbiluy company is not organized under the laws of the State of Florlda. it is hereby confirmed that after
the chanﬁe or changes arc made, the Floride street addross of the registercd office and the business office of the registered
agent will be identical. Or, i

in the case of a Florida iimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability eompany or as otherwise provided in
the articles of organization or the operating agreement of the limited liab

ility com /
-4 4 e
Signaturc of a member or suthorized represenntive of o member - Printed or typed i

¢ of signee
I hereby aveepy the appolnhinent as re, rered i aml agree (0 acr in .rhls caj ci urther q ree to comply with lhe
vtié‘:vso g ! !am‘?ep;a relalive fo th'eg“ compl afe e, arma rgéw es, af nd I am Jamiliar wil gndy
arfo s of my position as regi sfere em‘as provi fﬂ or in C rer 3, F. f O, ift wdocumenr is bei I
to m ecfac 2 in I eregmere ce address, [ hireby co rm that the limited Tiabiiity company has been
Holi e n writing o chan
]

Signature of Amm

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



