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FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

May 13, 2014

Roland Espinosa

Santiva Cab Company LLC
2210 Camino Del Mar Dr.
Sanibel, FL 33957

SUBJECT: SANTIVA CAB COMPANY, LLC
Ref. Number: L13000141367

We have received your document for SANTIVA CAB COMPANY, 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 above entity is a limited liability company and the form submitted is for a
Florida corporation. | have enclosed the correct form for you to fill out and return
to us.

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) 245-6050.

Annette Ramsey
Regulatory Specialist I Letter Number: 714A00010247

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: .%/?741/4 @zé Conporny , 4.2 .C

Name &f Limit€d Liability Company
Dcar Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

60 tQﬁcA ESP((‘} s A

Name of Person

Santive Calo Conplon, L1

Firm/Company

22/0 Canwis el Mar Dr,

Address

Daa, bl L FL, 33757
City/State and Zip Code

A O _gaw;zr'uéa Colp, COr1n

E-mail address: (to be used for future annual report notification)

For [urther infermation concerning this matter, please call:

ROIMI:A Esfnose w235 )_M72-015
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceuwtive Center Cirele Tallahassce, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
E"K‘SES Filing Fee O $35 Filing Fec & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o rhc/u'u_vi.\'i(m‘\‘ of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change iy registered office or registered agent. or both, wm the State of

Florida.
1. Name of the limited liability company: Sasrbe Cabs CLanfhoy (L
2 () 2200 Cormino Del Mar Da by _ 54ng
Principal offtec address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
gt’tﬂ:.ée/ 4 FL- 23957 2210 Lo, ae @cd Ma, Dr
Sav/bol, FL 33557
LD~ T-20/3 L /7000 /4 /367
3. Date of filing/registration in Florida 4. Document number
5. () _Corperatiomn Service Comapany ”
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State: ¥y =2
(1200 Alogs 3t =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) f:
P . CIA,
21V A ssce AL, 32.301 S - =
- TR "
,FL n.y X
=
SF w
==
(b) T

Cnter name of NEW Registered Apent and/or NEVW Registercd Office address:

QoLam—l Exsfinbs e

NEW Registered Oftfice Address:

2240 (Porrins DQI Mour’ bﬁ.

Sa/w'ée/ .FL 2395 7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s}
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in

t ey cganization ot the operating agreement of the limited liability company.

Rol and EsPinosae

Printed or typed name of signee

Signature of a member or glitharized representative of a member
[ hereby aceept the appoinument as registered agent and agree 10 act in this capacity. I further agree to comply with the

provisions of all statutes relutive to the proper and complete performance of niy duties, and [ am familiar with and accepr
the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
to merely reflect a change in the registered Q?f.’(.‘c address, I hereby confirm that the limited liability company has been

¥ ! » of thischemge.

- X ra \/ e

Signature of Regstered Agent r

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR {2/14)



