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COVER LETTER »

TO:  Registration Section
Division of Corporations

Latitude Venjures, LLC

SUBIECT:

Name of Lintited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Ottice Change and feeqs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Keith Smith

Name of Person

Latitude Ventures

Firm/Company

14260 W. Newberry Road. Suste 108

Address

Newberry, Flonda 32666

Citv/Siate and Zip Code

keith@venturedestinations.com

I-mait address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Keith Smith 800
at {

83%-7891
)

Name of Person

Mailing Address;
Registration Scction
Dhivision of Corporations
PO, Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount;

Arca Code & Daviime Telephone Wumber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303

W $23 Filing Fee 1 $55 Filing Fee & Certitied Copy

INHISIS (2/14)



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

Pursuant to the provisions of secrions 603 0114 or 603.0116. Florida Siates. the undersigned imited lability compenny
submits the following statement in order 1o change its registered office ar registered agent. or both, in the State of Florida,

. - e Latitede Ventures, LLC
i. Name of the limited liability company:

2 (1) 13650 NW 1(ch Place (h) 14260 W. Newberry Road, Suite 108
2 (4
Principal ottice address of limited liability company; Mailing address ol limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
Newberry, L 32069 Newberry. FIL 32669
S/ 172014 14000123823
3 Date ot filing/registration in Florida 4. Document number
- Smith. Keith 1
3 ()

Registered Agent and Registered Oflice shown on the records of the Florida Diept. of Siaie:

674 NW Library Commons Way

Registered O1Tice Address  (MUST BE FLORIDASTRELT ADDRIESS)

e ~
i =
Boca Raton il 32432 Fa ~
- - [am] [ o
—: (a3 1
.. _— e -t rz =
b Smith, Keith H It o — -
(b) P =
Enter name ot NEW Registered Agent and/or NEW Registered Office address: U' ) TR
Y g 6
13650 NW 10th Place - ™ R
- (%]
NEW Registered Oftice Address: w

Newherry £l 32669

If the limited liahility 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. jn the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorize alfrfmative voue of the members of the limited liability company or as otherwise provided in
the articles of ofb operating agreement of the limited fiability company.

Keith B Smith

“a member 31 futhorized represeptative of s member Printed or tvped name of signee

Signature ¢

! herehy aceept the appaoiniment as registered agent and agree (o act in this capacitv. | further agree o L'Hi’?liﬁi_\’ with the
provisions of all statues relagye 1o the proper and complete performance of v duties, and | am familiar with and accept
the obligations of s posigyh as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o n_:/gre}[_y‘ refleg#a chiany bistered rgﬁr‘cc address, Iherehy confirm that the fimired Tiability company has been

nofifred in wi

Signature A chisﬁ?;d(,\gﬂm N

Divisien of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

[NFIST8 02/14)



