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COVER LETTER

TO:  Regstration Scetion
Diviston of Corporations

L. Sali Reaity, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for fling.

Please return alt correspondence concerning this matter to the fTollowing:

Laura Salicrup Aponte

Name of Person

L. Sali Realty, LLC.

FirnvyCompany

14245 Paradise Tree Drive

Address

QOrlando, FL 32828

City/State and Zip Code

Laura@LSaliRealty.com

E-manl address: (10 be used for future annual reporst notification)

For further information concerning this matter, please call:

Laura Salicrup Aponte 407-506-6396
al { )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassece. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
M $25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHSIS (2/14)



L

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.00 14 or 603,01 16, Florida Starutes, the undersigned limited liability company
submits the following statenent in order to change iis registered office or registered agent, or both, in the State of

L. Sali Realty, LLC

Florida.
Name of the himited lability company:
(b)
Marling address of imited Hability company:
(Notwe: MAY BE POST OFFICE BOX)

I

14245 Paradise Tree Drive
Orlando, FL 32828

(1)
Prinvipal oftice address of imited habsiity company:
(Note: MUST BESTREET ADDRESS )

2742 Blowing Breeze Way
Orlando, FL 32820
L13000156036

Dacument number

11/06/2013

Date of tiling/registration in Florida

3.
. Salicrup, Laura
5. () P
Registered Agem and Registered Office shown on the records ot the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
2742 Blowing Breeze Way
oriando 17 32820
. ~ —
Laura Salicrup Aponte - ~
{h) . X
Enter name o NEW Registered Agent and/or NEW Registered Office address f‘.‘ - %
o ! .
M- C» -
e
r h [ e T
MNEW Registered Office Address: ::?,_, _‘:E" iz
14245 Paradise Tree Drive FaPG
N Vel
‘ 1 32820

Orlando
If the limited hability company is not organized under the Taws of the State of Florida, it is hereby contirmed 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 labiliy company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the sembers of the lunited Hability company or as otherwise provided in
Aponte
¥

Lo So e e
Printed or typed namelof sigrice

the articles of orgamization or the operating agreement of the limited lability company.,
[ further agree io comply with the
wmiliar with and accept

if this document is hceh}g Siled

Sighatur of a membed or authorized représemative of a member
[ hereby aceept the appointment as vegistered agent and agree 1o act in His capacity.
it ay provided for in Chapter 605, F.5. Or, / Y
ce address, herehy confirm that the limited Tiabhility company has feen

provisions of all starutes relutive to the proper aird complete performance of mv duties, and L am.

the obligations of my position as registered age
to merefy reflect a change in the registered q)jfr
notifiedvip writing of this change. U_QQJ

Division of Corporationse P.(}. Box 6327e Talluhassec, F1. 32314

Signature of Registered Agent
FILING FEE: 825.00

NHS1E42/14)



