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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: R70S ol Estete , LLC

Name of Limited leblllly Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(nins Todwe s

Name of Person

il {1}05 Teolvo s , @ A

Firm/Company

1» SE 71- gfhuz/‘t‘ Sulite fo>

Address

Condandaly, FL333<]

City/State and Zip Code

Ctedves @ phil fs%ao?ros Lol

E-matl address: (lo b‘é used for rc annual report notification)

For further information concerning this matter, please call:

C-L\bTachb_S we Y, LH>-¥¥Y S

Name of Person Area Codc & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following ameount:
E:(szs Filing Fee O $55 Filing Fee & Centified Copy

INHSIB (2/14)



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 Statuies, 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 Florida.

| Name of the limited libility company: _ 3705 [0l & stptt (AL-C
2. (a) 705 N.US Hichwovy 17 (b) Sa L

Principal office 2ddréss of limffed liability company: Mailing address af limited liability company:

(Naie: MUST BE STREET ADDRESS) (Notc: MAY BE POST OFFICE BOX)
_Deland  FL 32730 I o

/0/(3__/(")-' L(D-OC_J\:)(BOS/';ZO

K P .Dnlc-oi'ﬂlini&mgistration in Florida 4. Document number

5. (a) Ogs, Toclros

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2 SE BT Strart |, Sute 1073

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Olfice address: .,:_’ m X
NEW Reehtered Offs ares Jn o5 O
T ! .-
—— o
(¥ ]

12 SE 7t Streel A

NEW Registered Office Address:

SU.J{‘E o3
Eout Laudinclole . . 233200

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 Fiorida strect address of the registercd 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 a‘nicle' yzatiop or the gperatin cement of the limited liability company.

o CHAREs TAGMAY

Printed or 1yped name of signec

reseniative of a member
v with the

[ hereby gecept the appoiniment as regisiered agent and a;ree to act in this capacity. | further agree fo cor_nﬁ
provisios of all sganjites relative to the przper and complefe performance of fgy duries, and | am_ﬁzm:!iar with and accep!
the obli 5 0 pokitlon as registered agent as provided for in Chapiér 605, F.S. Or a[ this document is being filed
to merely reflect 4 change In the registered office address, | hereby confirm that the limited tiability company has been

notifiedin

ing ofthi3 chafige

SiBmchu Agery/

INHS18 (2714}

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00



