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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2014

ANGELA S. JOACHIM / AL_FANTASEA, LLC.
10427 E. PATIENCE LANE
INVERNESS, FL 34450 US

SUBJECT: AL_FANTASEA, LLC
Ref. Number: L14000125531

We have received your document for AL_FANTASEA, LL.C 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 form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist if Letter Number: 614A00021413

www.sunbiz.org




COVER LETTER

TO:  Registration Section
Division of Corporations

: _ SUBJECT gL F/M CZS&Q/ LLC/

Name of lelted Liability Company

Dear Sirj 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:

,4/\/ Gr€L/d X OB 7

Name of Person

ﬁ L FRntrses, LIC,

Flrm/Company

/04/07 7 05 Kslienre Aane.

Address
}/7//&&(/555 AR 2w,
' Clty/S}tate and Zip Code

_/4(’ LgnlaSeas ) pee bk e

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

For further information concerning this matter, please call:

4@0&/@ N (32 LoD/~ TTY

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:
O $25 Filing Fee O $55 Filing Fee & 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 to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

sz;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida

1. _Ngmfs‘ofthe timited liability company: /ﬁL - ‘/794/‘/97’54/7 ’ Z/A,C/
2 @ _JOYR 7 L. Pl Lané 0 _LOHLT . fotitnes Lare

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BOX,
’_—""'
INvegness, 4% Sy4S0 Lovéfpess S~ SY7SO

OE -1/~ 26,5/ L) YO00 ] RI53/
3. - Date of filing/registration in Florida 4, Document number
s @ _Légal znnm (Uil Strks (. plp. Kpnsa, é&C-‘B
chislc% Agent and Registered Office shown on the records of the Florida Dept. of State: Mt’ﬁyfﬂﬁé Mmé%

/3308 1dincspa Laks Covww 7~

Registered Office Address MUST BE FL@lRIDA STREET ADDRESS.
| mﬂﬁ FL__ O3/ R
0 Lot £ Dapelsor

Enter name of NEW Registered Agent and/or NEW Registered Office address:

DI2T £ [ adiente Lose

NEW Registered Office Address:

n¢ kg e 1309l

'ﬁ‘/éé’/ﬂfﬁ LS YYSSD

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 guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgbof organization Lor the operating agreement of the limited liability company. ‘

7 ) L 5077 S KOFCNH 172

amember or authorized#epresentative of a member Printed or typed name of signce

Signature

1 hereby accept the appointment as registered agent and afree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am Jamiliar with and accept
the obh%za!zons of my position as registere afenr as provided for in Chapter 603, F.8 Or, r7f this document is bemﬁg Jfiled

) i

to merely reflect gchange imthe registered office address, I hereby confirm that the limited liability company has béen
notified g writi @ !hgﬁie)Lj
5 AP

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
: FILING FEE: $25.00
INHS18 (2/14)



