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COVER LETTER

TO:  Registration Section
5 Division of Corporations

SUBJECT: __ FLOPADA SAND ¥ Sen Yheacry , 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 return all correspondence concerning this matter to the following:

,LAUL\Z ) R Capnsie

Name of Person

b Lorion Sanln ¢ SEX RenTy He

Firm/Company

5332 5W gm YoACE

Address

Cabr Cop i YL 3314

City/State and Zip Code

\a.uu‘t,.\ r catlisle @ amoul. Comn

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

For further information concerning this matter, please call:

L&L\EE& % CARLISLE (R34 )y hB4- 52 13

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
‘ﬂ./SQS Filing Fec O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Namec of the limited liability company: F&\OZ\\\B}( éAMb ¥ SEA E\EALT‘/ Lic
2 @) 5332 540 8™ Piace

— b1}
B _ 5332 50 8™ VincE
Principal office address of limited Liability compuny:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
C APE ( Q RAL VL 3391 Cave Corne Y 33414

o4 /33 /i1
3,

LIHO0DOLSTCO
Datc of filing/registration in Florida 4, Document number
5. (a) __LAVR &GN (N \}FP\bu;“)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5331 5w 8" Pacik

o —
R
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . o
T =
Chve Cokin Tl 33414 S
(&) .
JFL_ 339 -
. @
) _L AR &) A C.ARLIGLE O
Enter name of NEW Registered Agent and/or NEW Registered Office address: el ™~

£332 4w 8™ PlAcE

NEW Registered Office Address:

Cave Covr i

,FL S32.14

If the limited liability company is not organized under the laws of the Statc of Florida, it is nereby confirmed that after
the change or changes are made, the Florida strect 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 authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization orfjthe operating agreement of the limited liability company.

Lawney CaRMLE - \)E?. Duyy
Signature of a member or authorized representytive of a member

Printed or typed name of signee

! hereby accept the appoimiment as registered agent and agree to act in this capacityv. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am jgfm:i!iar with and accept
the obh?a!ions of my position as registered agent as provided for in Chapter 603, F.§. Or, i

10 merely reflect a change in the regisiered o]g‘zce address. 1 hereby confirm that the limited {iability company has been
notified in writing of this change. i

r, if this document s being fited

Signature of Registered Ageht

Division of Corporationse P.O. Box 6327e Tallahassce, FI1. 32314

FILING FEE: $25.00
INRSTR (97103



INCTHIE CIRCUTT COURT O THE TWENTIETH JUDICIAL CIRCUIT IN ANLDY FOR
LEE COUNTY, FLORIDA CIVIL ACTION

IN REED THE NAMIEE CHANGE OF

LAUREN ROSE VERIDUYN, CASE NOL: 17-DR-30719 U
Petitioner.

FINAL JUDGMENT OF NAME CHANGIE
AND ORDER ADOPTING REPORT OF MAGISTRATE

THIS CAUSE was heard on the Magisirate's Report and Recommended Final
Tudgment of Name Change dated September 18, 2017, and the undersigned Circuit Court
Tudge having considered the findings and recommendations therein, and being udvised
that no exeeptions 1o the report have been filed within the period provided by
FlaFam.L.R.P.12.490(6), or that timely exceptions were filed but subsequentty denied by
the court.

T IS ORDERED AND ADJUDGELD:

. Report and Recommended Order of Magistrate Approved. The Report
and Recommended Final Judgment of Name Change dated September 18,
2017, s raufied, approved, and imcorporated in this Final Judgment as il fully
set forih herein,

2. Name Change. The Petitioner’s name shall be changed from Lauren Rose
Verduvn to LAUREN ROSE CARLISEE, by shich name he/she shall
hereinafter be known.

2

Issuance of New Birth Certificate,  “The Burcau of Vital Statistics is directed
to 1ssue a new birth certificate refiecting the Petitioner’s name change,

4. Reservation of Jurisdietion, The court retains jurisdiction of this cause and
the parties for the purpose ot enforcing the provisions of this Final Judgmeni
and the provisions of the Magistraie’s Report and Recommended Final
Judgment of Name Change referenced above and for entering such further
orders as may be necessary as any other matier permitted by law,

DONLE AND ORDERED at Fort Myers, Lee County, Florid

N T *"ORIGINAL SIGNED

0CT 13 2017

NICK THOMPSON
Nicholis R. Thompso@CIRCUIT JUDGE

Circuit Court Judge




