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COVER LETTER

!

TO: . Registration Section
Division of Corporations

SUBJECT: 74;'?" '/’ ?ﬂ//lhﬂ 0/’0&1@, g/of.r‘om /LLC._

Narkeof Limited Lability 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:

Dunelle. S hambrown

Name of Person

I <Guire. Development

Firm/Compan'y

560 Delaware 74(/01(/\6,, S:, e 300

Address

gum/o. /VV /‘/QO,L

'City/St{ate and Zip Code

DS hain érowné’mcqw'mdew_/opmﬁ Com

E-mail address: (to be used for fudsfe annual report notification)

For further information concerning this matter, please call:

Danidle Shainbroun o 706, ERU—-(277

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 3230!
Enclosed is a check for the following amount:
@) $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 16, 2016

=

25

=

HAROLD J WEBRE 5:*
COLEMAN YOVANOVICH & KOESTER @nr
4001 TAMIAMI TRIAL N, STE 300 mo
NAPLES, FL 34103 pa i
o
SUBJECT: AIRPORT PULLING ORANGE BLOSSOM, LLC 3‘3;

Ref. Number: L11000144202 pre

We have received your document for AIRPORT PULLING ORANGE BLOSSOM,
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 CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jenna D Harris

Regulatory Specialist I} Letter Number: 016A00024631

www.sunbiz.org

™wviciom nf Cornnrafinme - PO ROY &3297 _Tallahacean Flarida 29314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ig;brr;gs the follo
orida.

wing statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: A 174l ‘/"Pu”"“% Orange ZA"m’M L s
b [y

2. (8)

(b}
Principal'office address of fimited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: E
7S50l Agport-Flling Rd. V. 560 Delaware 1, Ste. 400
Neples, FL 21109 Bolale NY 11202
J2 /a7 /204

, LNOOOKHLZ02 &
3. Date of filing/registration in Florida 4, Document number 2 .
[} .
5. (a) B
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o
Zncqprathg Servites, Chl. b
Registered Office Address  AUST BE FLORIDA STREET ADDRESS) 7
' =T
/S Y46 6/0\&149 Drive - %
. i/ )
‘7:2//&1/!.&53‘26,- FL__ 3236/
(b)
Enter name of i nt and‘or NEW

Office ad :

Harold T loore &5 /o Lo lewmy Voraeanik #-oester, P4,
NEW Registered Office Address: - v t

Y0/ Tamiam: Trail /v,/ $ e S0
Neple s W SY/07F

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 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
Xth&:/:ipWion Weement of the limited liability company.

Le

): j&‘mcr A/I CGL-:V( , /'fﬂf A’bmaﬁiqp
> Signatifrg of & member or authcrized representative of 2 member
I herel

Printed or typed name of signee Vi
eV accepi the appointment as registered agent and g
p};‘ows pns of all statutes relative to the pr D
the bhfreat] [

Free 1g act in this capacity. 1 further agree to comply with the
! J gper and complefe performance of
f my position as registered q

%an [

w
% duties, and | am familiar wit gnd accept
ent as provided for in Chapter 605, F.S. Or, :_f this document is bembg filed
lge in the registered oﬁice address, I hereby confirm that the limited tiability company has bee
his change.
-

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14) >



