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COVER LETTER

TO:  Registration Section
Division of Corporations

Claudia's Mobile Homes & Real Estate, LLC
SUBJECT:

Name of Limited Liabilite Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oitiee Change and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

Petr Korinek

Namwe of Person

Claudia's Mobile Homes & Real Estate, LLC

Firm/Company

10353 Orange Dr

Address

Davie, FL 33328

Citv/State and Zip Code

petr.korinek @claudiasmh.com

E-mail address: (to be used Tor Teture annual repart polification)

Far further intormation concerning this matter. please call:

Petr Korinek 91 462-4625
at { )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rearstration Seetion Registration Section
ivision OF Corporations hivision of Corporations
Chilton Building P.O. Box 6327
2661 Executive, Center Cirele Tallahassee. Florida 32314
Tal'ahass Tl THa 32301
Enclosed “the following amount:

d 325 Filing Fee T S35 Filing Fee & Cernilied Copy

INHS I8 (2/14)



LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6050116, Florida Statuies, the undersiened timited liahis
suburits the following statement in order 1o change s registered office or regisiered agent. or hoth, in

Flovida,
Claudia's Mobile Homes & Real Estate, LLC

1. Name of the himited hability company:

. 10353 Orange Dr, Davie, FLL 33328 10353 QOrange Dr, Davie, FL 33(
20 () {b)
Principal office address ol limited liabilis company; Mutling address of limited linbility
(Nuore: MUST BEESTREET ADDRESS) {Newe: MAY BE POST OFFICE
01/06/2016 L16000003685
3. Date of filing/registration m Florida 4, Document number
KORINEK, PETR
5. )
Registered Agent and Registered Oflice shown oa the records of the Florida Dept. of state:
Registered titice Address £MUST BE FLORIDA STREET ADDRESS)
6478 Fulter Dr
Bokeelia 33922
L
s ~
LA
(h) ;
Fraer name of SNEW Repistered Agent and/or NEAW Revistered Office address; 2
!
[y
-0
NEW Registervd Office Address, e
10353 Orange Dr n
e
bl ! ' -J
Davie 33328
L

[ uhe limited labilite company is not organized under the laws ol the State of Florida. it is hereby confinmed t
the chanwe or changes are made. the Florida street address of the registered vitice and the business oftice ot th
aeent will be identical. Or. in the case of o Florida limited lability company, it is hereby contirmed that the ¢l
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pre

the articles of orgapization or the operating agreement of the limited hability company.
M Petr Korinek

Signatufe otz member or aushorized representative ot o member Printed or ivped name of signee

! herehy aceept the appoiniment as registered agent and agree o act in s capacity. | further agrec 1o comy,
provisions of alf statuies refative 1o the pr'u/wr cand complete performance of my dutics. coed {am fomilicnr with
the oblisarions of mv position as registéred agent as provided for in Chaprer 603, .5 (i s dociment is
10 miereh vefloed a clinae in the registercd office address. 1 hereby confirnn that the fimited Tiabidin: company
notified i writing of thus change. B

Signature ol egistered Apent

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FITF: $25.00



