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COVER LETTER

TO:  Registration Section
Division of Corporations

Living Well Lodges Capital Partners, LLC
SURBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

Please return atl correspondence concerning this matter to the following:

Paula Barnen

Name of Person

PinoNicholson. PLILC

Firm/Company

09 8. New York Ave.

Address

Winter Park. FI. 32789

Citv/State and Zip Code

pbarnci@pinonicholsonlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Paula Barneu 407 9504245
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:

& 525 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14}



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

Pursuant 1o the provisions of sections 603 (W 14 or 605.0116. Florida Statwes, the undersigned limited liahitity company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

oo . Living Well Lodges Capital Partners, L1LC
1. Name of the limited hability company: N = ;
2. (a) (b)
Principal ofltee address of limited liability company; Mailing address of limited liahilny company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
99 S, New York Ave. 99 5. New York Ave,
Winter Park, FL. 32739 Winter Park. FL 32789
0872872013 L13000148240
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Depi. of State:
Laurence 1. Pino. PA
Regisiered Uthice Address (MUST BE FLORIDA STREET ADDRESS)
£89 5. Orange Ave., Suite 1630
Qrtando ., 32801 =
.FL b
. ==
. [ e "“
-1 % “ jt
(b) z
Enter name of NEW Repgistered Agent and/or NEW Registered Office sddress: ) N
. == ba
Laurence J. Pino. PA - E:_ '_:gj
2
NEW Registered (MTice Address :, £ow
99 S, New York Ave, - M
Winter Park

L. 32789
P

It the limited liability company is not organized under the laws of the State of Florida. it is herebv confirmed that afier the
change or¢
agent wi

fides are made. the Florida street address of the registered office and the business oftice of the regisiered
¢ id¢ntical. Or, it

was/w, ized by an

the a izabl

itycase of a Florida limited liability company. it is hereby confirmed that the change(s)
ftirmative vote of the members of the limited liability company or as otherwise provided in
nfor the/operating agreement of the limited lability company,

Janet Horvath-Pino
Signaltire 0[711cnlhcr or authyrjfed representitive of a member
! hereby addepr the appointment as regisiered agent and agree 1o act in s ca
provisions of all statutes relative 1o the proper and complete
the obligadlons of mypp@isition as regivres

el (v
fo l?i&’”(’?\' roRct a chan,

e i the registerdd o
2 of tise 2

Printed or typed name of signee

performange
ent as provided for
notified in wri

4
(41

HY. [ further agree to comply with the

N duties, aned [ am Jamiliar with and aceept
wpner 605 F.8 Or. if this document is beir

O ifthis };gﬂ[ed
Terehy confirm that the limited tiability company has be

en
Y
Signm@m’/y
Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
INHSIR (2/14)



