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7/5/2013 9:52:42 From; To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

susmeer: FAKE AJAY OF ORLANDO, 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 retum all correspondence concerning this mater to the following:

Dang Nguyen

Name of Person

NRAI Corporate Services Inc

Firmy/Company

2875 Michelle Dr Ste 100

Address

Irvine, CA 92606

City/State and Zip Cede

E-mail address: (to be ued Jor iuture anmuel report notificatfon}

For further information concerning this matter, pleasc cell:

Dang Nguyen 949 955-9585

B0 -EIHY S- NP B8

MName of Person Ares Code & Daytimes Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Circle Takahassee, Florida 32314

Tallahassoe, Florida 32301

Enclosed is a check for the following amount:

% 325 Filing Fee Q $55 Filing Fee & Certified Copy

NS (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMFANY

Pursuant to the

; provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
{lability company submits the following statement in order to change its registered office or registered
agent, or boih, in the Staie of Florida,

1, Name of the limited liability company: LAKEAAY OF ORLANCO, LLG

2. (&} Principal office address of limited liability company: 15360 Bamanca Parkwny
(Note: MUST BE STREET ADDRESS)

" )
Iving, CA 82818 e e
= T
B = :
(b) Mailing address of {imited liability company: 16380 Bamarca Parkway = T -
(Note: MAY BE POST OFFICE BOX) Yrvine, CA B2518 c..,z”e-.—:T Jj; i
T m L
80013 1,13006079508 -, - .
3. Datc of filing/registration in Florida 4, Document number o

T
5. (a) Repistered Agent end Repistered Office shown on the records of the Florida Dept. 6f State:
Registered Agent: KRONENGOLD, JEFFREY ESQUIRE

Registered Office Address: 625 CORAL RIDGE DRIVE
CQORAL SPRINGS, FL 33071

(b) Enter name of NEW Reglistered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NRA! Sorvices, Inc.

NEW Registered Office Address: 1200 South Pins Islind Ropd
(MUST BE FLORIDA STREET ADDRESS)

Plankation JEL 3324

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 strcet address of the registered office
and the business office of the regisiered agent will be identical. Or, in the casc of a Flonida 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 articles of organization or
the operatin ent of the limited liability company.

Signature of aember or authorized representative of a member

Authsnz, A

Printed or typed nome of signee I '
{ heri

by accept the appoint r” asre isterfd,agent and a§ree to gc! in this capacity. I further agree to
comply with the provisions of ail stqtules relative (o the proper and compleie performance af le uties,
am 331: Ig‘cgwl a % ccept tne obli a{ﬂo of my ﬁosn' on qs registered agen{ as pravide
pter 008, F.8. Or, ift ils ) wﬁem is ﬁe gﬁ léd 1o merely
address, 1 hereby confirm that the limited liabili e

I
op In
refleci'a change in lne regi, fﬁ.’e office
company has been notlfied [n writing oj’ this chdnge.

Signature of Regsicred Agont

Division of Corporntions, P.O. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00
INHS18 (05/08)



