7 /4000105 1

(ﬁequeston‘s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckup  [Jwar [[] man

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WANTHRELRR

100269224341

02/23/15--01030--013  ##25.00

— L
P =2
e 2
< -
2z & V)
2= o |
M
me ") 2]
;“'L’? S C:’
o P+
oE
o n
T
N
[\
V‘;\g\\ia?’
€ AW
g1




SRS N Y]
s TECEvEp
FLORIDA DEPARTMENT OF STATE 15 AUg 12 P
Division of Corporations S 25

February 27, 2015

RENTAL PROPERTIES OF CENTRAL FLORIDA LLC
52 RILEY RD, STE. 325
CELEBRATION, FL 34747

SUBJECT: RENTAL PROPERTIES OF CENTRAL FLORIDA LLC
Ref. Number: L14000101516

We have received your document for RENTAL PROPERTIES OF CENTRAL
FLORIDA LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6051.

Karen A Saly '
Regulatory Specialist Il Letter Number: 315A00004178

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Rental Properties of Central Florida LLC
SUBJECT:

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:

Joseph Dzaluk

Name of Person

Firm/Company

939 Jasmine St

Address

Celebration, Fl 34747
City/State and Zip Code

jdzaluk@gmail.com

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

For further information concerning this matter, please call:

Joe Dzaluk t(407 )414-5997
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

M $25 Filing Fee O $55 Filing Fee & Certified Copy
S w sA'Asd
INHS 18 (2/14) gl v e, T
t t ‘C /

AT ) Fotwm ]
Tt RECHMT LOYTTE </ nd vk



LIMITED LIABILITY COMPANY
submits the fo[lgw
Florida.

sTATEthNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
l.

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

ing statement in order to change its registered office or registered agent, or
Name of the limited liability company:

company
both, in 12)6 State of
Rental Properties of Central Florida LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
52 Riley Road 52 Riley Rd Suite 325
Celebration Fl 34747 Celebration F| 34747
June 24, 2014 L14000101516
3. Date of filingfregistration in Florida 4. Document number
5. (a) Agents and Corporations Inc
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) —3
— =
300 Fifth Ave Suite 101-330 . EL o
e &
Naples FL34{)12 0 @ ""_'_‘Z
’ v o
e w T
®) S
Enter name of NEW Registered Agent and/or NEW Registered Office address g‘ﬁ ™~
702 —
. . & o
Kimberley Keating -
NEW Registered Office Address:
52 Riley Rd Suite 325

Celebration

’ p 34747

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 liability company, it is hereby confirmed that the change(s)

was/were authorized by-en.affirmative vote of the members of the limited hability company or as otherwise provided in
the articles gf organi ,wo the operating agreement of the limited liability company.
./
Signature of am

or authorized representative of a member
I hereby accept the

Kimberiey Keating
Printed or typed name of signee
! ointment as registered agent and afree fo act in this capacity. 1 further a
provisions of all statutes relative to the proper and complete performance
the obligatigns of my position as pégist¥red agent as provided for in Cha
to merely rgflect/a ¢ the Yegistgred office adgr
notifiedn priiGg o P

ee to comﬁly with the
of rgg duties, and I am familiar wit,
ter 603, F.S.

ess, | hereby confirm that the limited Tiability company has been

and accept
v, if this document is being filed

INHSI18 (2/14)

Signature of Regifiered Agent ( :
Divisioir6f Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



