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COVER LETTER %

TO:  Registration Section
Diviston of Corporations

Bulla Winter Park, LLLC
SUBJECT:

Name of Limited Liabiiity Comnpany
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for ‘iling.

Pleasc return al! correspondence concerning this matier o the tollowing:

Jackie DeFilippis

Name of Person

inCorp Services, Inc.

Finn/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 89169-6014

Citnv/State and Zip Code

Deocuments@incorp.com

E-mail acdress: (1o be used for Tuture aanual report notification)

For further information concerning this matter, please call:

Jackie DeFilippis 800-248-2677
at
Name of Person Arca Code & Davtime Telephone Nurmnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
A 525 Filing Fee 3 $35 Filing Fee & Cerified Copy

TNTISTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGCISTERED AGENT OR BOTH FUR
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