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COVER LETTER

TO: Registration Section
Division of Corporations

supgeer. ollarmele Aventura, LLC

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:

Joseph P. Tagliola

Name of Person

Firm/Company

2929 E. Commercial Blvd., PH-D

Address

Fort Lauderdale, FL 33308

City/State and Zip Code

joseph.tagliola@collarmelepartners.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

& $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
~ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits the
agent, or both, in the State of Florida.

F[ollowing statement in order to change its registered office or registered
1. Name of the limited liability company: Cotamele Aventurs, LLC

2. (a) Principal office address of limited liability company: 2829 E. Commercial Bivd, PH-D
(Note: MUST BE STREET ADDRESS)

Fort Lauderdale, FL 33308

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2929 E. Commercial Bivd, PH-D
Fort Lauderdale, FL 33308

11/22/2011

L11000132513
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:

Torry Q. Watson

T g [
AN
Registered Office Address: 1131 North Victoria Park Road T e,
Fort Laudordale, FL 33304 iy, 2 o
3:.': ™~ it
T : ';'”i' 2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresg?.%'x E ey
- u"\l ,.-: oS
NEW Registered Agent: Joseph P. Taglicls S it
[t 3
NEW Registered Office Address: 2929 E. Gommercial Biwd, PH-D >
(MUST BE FLORIDA STREET ADDRESS}

Fort Lauderdale

FL 23308
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 changes 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 [lm]ted
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 operatinﬁl_gl'e_e%nt of the limited liability company.

K

il
ji?ﬂre ofa mcrﬁbyaulhorized representative ol a member

pseph P. Tagliola, Manager
/ Printed or typed name of signee

I hereby c_rccenpt the appointment as reﬁisterfd agent and agree to qct in this capacity. 1 further agree lo
coz@p y'with the provisions of all ml:m es relative to the proper and complete rjgrmance of ar’ny ulies,
and I'am familidr with and dccept the obligations of my pos;?on a reg:srﬁre agent as provided for. in
C (?pter 08, F.S. Or, if this document is being filed to merely rg/fect ac aggg in the regi tﬁred office
address, I h eWm@tt e limited liability company has been notified in writing oﬁ

is change.
_& ™ — —
Signaturp6f Registered :’gy
/ ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (05/08)
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Golden

Direct phone: 404,870.5651

Gr LLP
egory Direct fax: 404.439.1765

E-mail; sue.wisch@agg.com

oL ]()l O
November 21 2012 Www.age-com

VIA OVERNIGHT MAIL

Registration Section

Division of Corporations
Clifton Building

266! Executive Center Circle
Tallahassce, FL 32301

Re: Collarmele Aventura, LLC
Dear Sir or Madam:
Enclosed please tind the following original documents to be filed:

1. Resignation ol Managing Member, Torry Q. Watson, trom Collarmele Aventura,
LLC,

2. Resignation of Registered Agent, Torry Q. Watson, from Collarmele Aventura,
LLC: and

3. Change of Registered Agent for Collarmele Aventura, LLC.

We also enclose the filing fees totaling $135.00. Should you have any questions or be
unable to file any of these documents for any reason please do not hesitate to call.

ue Wisch, Paralegal
/sw

Enclosures

cc: Philip G. Skinner, Esquire

Atlanta 171 17th Street, NW + Suite 2100 » Atlanta, GA « 30363-1031 | 404.873.8500 * f 404.873.8501
Washington, D.C. 2001 Pennsylvania Avenue, NW « Suite 250 + Washington, D.C. » 20006 | 202.677.4030 * f 202.677.4031



