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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2013

ANTHONY YARAND
ANTHONY LOREN, LLC
10954 SHELDON RD
TAMPA, FL 33626

SUBJECT: ANTHONY LOREN, LLC
Ref. Number: L12000054231

We have received your document for ANTHONY LOREN, LLC and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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.

. Joey Bryan
Regulatory Specialist |l Letter Number: 013A00018204

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4;’1"}‘}’1&414 Z-ar-e,n LL—C/

Wﬁm of Limited Llabﬁlty 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:

red, LLL

Fi ompany

q3a =

10954 Shelde

/}L‘(#RFW D amail.coml

2-mail address: (to be uséd for (fure ahud@ wt notification)

For further information concerning this matter, please call:

« B2 - (eel])

Area Code & Daytime Tl c]t.phohc Number /

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:

Q $25 Filing Fee ,

\f)m pg’u}

QO $55 Filing Fee & Certified Copy

INTIS18 (5/08)



i [ ) L]

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 company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited liability company:

2. (a) Principal office address of limited liability compan [ (Zﬂﬁﬂ ,Schd’Qﬂ gd,

(Note: MUST BE STREET ADDRESS) ﬁ .,:__], 53 : , :
(b) Mailing address of limited liability company: Fggslf she édﬁ‘? Ed
= N ] P -——i

(Note: MAY BE POST OFFICE BOX)

%m'l ZZ% D17 LiZoooos422|
3. Date of filing/régistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 4”7%}%% L 7&(’4}10/

Registered Office Address: _LEM_M&
/oA, 7 3527

{b) Enter name of NEW Registered Agent and/or NW istered Office address:

NEW Registered Agent:
NEW Registered Office Address: MMLQ@’
(MUST BE FLORIDA STREET ADDRESS)

JAVN L A ,FL @

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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 hergip-co ned that thgehange(s) was/were authorized by afrhffirmagive vote of
the members gthe '-’i liability commany of 4% otherwise provided in the articles pfi:qrgatf‘_ization or

Tl 4

the operati ,/’:710 of the limited liaBilgy company. 35 &
v = 3]

A , A S5 -
Signatlire oncmb or/huthorized repgeactative ot'fmcmber . _ :’1}“' A P
2 I - T

-ll" ‘l /4 1 4‘ [' =] M ‘ 1‘. I ,*"".-_: == ¢
Yo O

I herehy (:cceéJtt pm’ LTS TTE _
complvwith the krosiopsAall statutes Nelatiye to fhe proper and complete pérformance 8pmy duties,
and I am familiarswith #od accept the oblixapons of my position as registered agent as provided for in
Chapter . “ifihis document is Bing fifed 10 merely rgﬂect a change in the registered office
address, [ hifpeb /,- ififm that the limited fabiliy company has been notified in writing of this chinge.

vz

Signawfre\ol REgifered Haent /
J Division of Corporatfons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

rinted or typed name of gufife o
ralered agent ghd agree to act in this capacr'-!j‘a::j:jl Junker agree to

[INHS18 (05/08



