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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MD’E’ Q/. I‘/l/('/

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:

gy Fze

Name of Person

Uwbeth Pnaneied Qmup LLa

Firm/Company
Cre Sqoty ﬁ/%}q len :D/\\/@ Sot(@ 002 5
Address :f."
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wist fam %Qw A 3340

City/State and Zip Code -1 -

o1z I\OC_Q/QR naver 2l Qo o

~
E-my address: (to belised for future annual report notification)

For further information concerning this matter, please call:

C/I" V’l % at ( gl!() 22 7%?7

@ne of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatiahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

U $55 Filing Fee & Certified Copy
INHS18(2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2015

GiGI IZA

UMBACH FINANCIAL GROUP, LLC -
525 SOUTH FLAGLER DRIVE, SUITE 100
WEST PALM BEACH, FL 33401

SUBJECT: ARDEA LLC
Ref. Number: L13000115213

We have received your document for ARDEA 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 Limited Liability
Company. 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 conceming the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 115A00007107
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the lprovr'sfons of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited iiabr'liz» company
submgs the following statement in order to change its registered office or registered agent, or both, in the
Florida,

State of
. Name of the limited liability company: ﬂYﬂa LL&. —
2 @525 Sovrk Tbglen DL F10 o weer fimm Bepest B 3340)

Principal office address of lirdited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

E2¢ GouH @wﬂmj Let Pve 525 Souts ﬂ/ﬁ\glmw.ﬁloa
STE . 100 Wes fmm ‘Beeck 0 west fmm berey 5 334y

23Mpy
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Date of h]ing/regislration in Florida Document number

3.

4.

5. (a) C 0 Tonl {)/’0 P.Q(‘\‘]QJ [/P

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

- .o~
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Registered Office Address

MUST BE FLORIDA STREET ADDRESS
S Sovin Bl D Stp 10O

WwesT {ram bemd i 334p] ot
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Enter name of

NEW Registered Apent and/or NEW Registered Office address:

sag&wkfwwﬂmwg#w

NEW Registered Office Address:

WesST  Afrum  be Az |
3340/

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 aut

rized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles offbrgani tioa\th perati

aggepment of the limited liability company.

) m
Signature of 3 Member or authorized representative of a Member

Printed or typed name of signee

[ hereby accept the appointment as registered agent and ag;rree to act in this capacity. | further agree to camﬁly with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and accept
the obh'?afions of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability company has been
notified in vritjpg of this change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)



