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COVER LETTER

TO:  Rdgistration Scctjon
Division of Corporations

711 LOVE LANE, LLC
SUBJECT:

Nune of Limited Liability Company
Peur Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submiited for fiting,

Please return all correspondence concerning this matter 1o the following:

Jamil G. Daoud, Esq.

Nuame of Person

Foley & Lardner LLP

Firn/Company

100 N. Tampa Street, Suite 2700

Address

Tampa, FL 33602

Citv/Staie and Zip Code

emvancel@comcast.net

E-mail address: (1o be used for futare annual repart notincation)

For further information concerning this matier. please call:

Jamil G. Daoud, Esq. [8'13 229-2300
at }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tuliahassee, Florida 32301

Enclosed is a cheek for the following amount:
i 525 Filing Fee U $55 Filing Fee & Certified Copy

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

Pursuant to the pvvisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liabifin company
submits the following statement in order to change its registered office or regisiered agent, or boih, in the State of
Florida,

711 LOVE LANE, LLC

1. Name of the limited lHability company:

2. (a) (b)
Prinvipal office address of imited Gability company: Mailing address of hnited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
516 William Street 516 William Street
Key West, FL 33040 Key West, FLL 33040
Lol o\
04/22/2014 L1400006566+

3 Date of filing/registration in Florida q, Dacument nuwmber
5. (@)

Registered Agent amd Regisiered Otlice shown on the recerds of the Flarida Dept. of State
DAOUD, JAMIL G, ESQ.

Registered Otiiee Address (HUST BE FLORIDA STREET ADDRESS)

100 North Tampa Street. Suite 2700

Tampa il 33602

(b)

Enter nume of NEW Registered Agent and’or NEW Regiviered OHice adidress:

F &L CORP.
NEW Registered Office Address:

One Independent Drive, Suite 1300

Jacksonville 1 32202

It the limited liability company is not organized under the laws of the State of Florida, it is hereby conltirmed that atler
the change or changes are made. the Florida street address of the registered office and the business vffice of the registered
agent will be identicat. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in

the articles of‘oru;miz:nﬁgfur ¢ uperating agreement of the imited hability company.
i ud
(/:2/ - Jamil G. Dao

Signenti® of a memblr ar awtharived representaiive of amember

Printed or typed name ol signee

[ hereby accept the appointment us registered agent and agree 10 act in this capaciry. I further agree to comphv with the
provisions of afl siatures relative 1o the proper and compleiv pevjormance of v duties, aned fam famifior with and dceept
the obliyations of my position as registered agent as provided for in Chaprer 605, #25. Or, if this document is being filed
fo merely reflecra change in the registered office address, Thereby conjirm that the limited Tiabilin: company: has fiven

notifiedin ‘f'i!inzfg/'ﬂix chungee
yl 0",
Ll

Signatue ol Regltered Al

Division of Corporationse P.0). Box 6327« Tullahassee, FILL 32314
FILING FEE: $25.00
INHSIS (2/14)




