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COVER LETTER .

. TO:  Amendment Section
Division of Corporations

SUBJECT: Volare Leadcr_chp In‘brM‘l'lanal. LLC

Name of Corporation

DOCUMENT NUMBER: L 13000137478

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rﬁqmﬁo Heﬂmqer

Name of Coptact Person

\IO‘CLFE LCO«dErS\'\lp tn+trna+|m-ﬂ,L’LLC
Firm/Company

NS Qunqo-n G'rcle,

_JAddress

Orlande FI 32837
City/State and Zip Code

REGINAHELLTNGER (P YAHOO, Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

R_ec"mcu I’bulf\.ﬁ‘.g( at ( 4—07 ) 34‘0 -035 2

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(M4S5 (03/12)
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \/ OP ac LCCLCLef Shtp |ﬂ‘\'er ﬂcr‘\‘\a‘na/',; LLC
2115 Runuon Ciecle, Oclands FL 32837

2. The principal office address:

3. The mailing address (if different): SAME
B

4. Date of incorporation/qualification: Se?‘\' 30 . 2013 Document number: L13000i3 747 8

* 5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Ltﬂoa\n:\c Ccrporcr\-e Serv\bes Tne
%LH pruden/haxt Drmﬁ! F\oor ‘2—

Jocksenvitle, FL 32207 =
. . . o E
6. The name and street address of the new registered agent (if changed) and /or registered office 5 O
(if changed): = AL e
g inew er(lmq,c( e R ;1“4-;;':;:}‘
rm sy
N J i
2715 Runyen Circle B o= =
P.OJBox NOT acceptable g 5;1 _:_ -
Smo

Orlands (FL 32837

The street address of its ,re%istered office and the street address of the business office of its registered agent,

as changed will be identica

y resolution duly adopted by its board of directors or by an officer so
corporation has been noti ied in writing of the change.

« Such ch
aut ‘ed by th
Reginad He[hnq.e(‘
ature of an officer or di rcc(ay J Prinied or lyped nigme and title
)&m ent and agree to act in this capacity.
proper and complete

%ereb Accept the appointment as registered d
1 further agree to comply with the provisions qféc’zll statutes relative to the
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect a change in the regisiered office address. |
cororation has been notified in writing of this change.

hereb
o, [A-5=14

tha

Dale

naturedl Registered Agﬁ

g
\)ﬁsi/gning;half of an entity:

izeqma)‘H/e[lmqe,r

U Typed or Prinlgd Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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