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COVER LETTFR !

TO:  Registration Section
Division of Corporations

Russell's on Ivanhoe, LLC

SUBJECT:

Name of Limited Liability Company

PDear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Krvstal Wetter

Namwe of Person

Russell's on Ivanhoe, LLC

Firm/Company

[414 N Orange Ave.

Address

Orlando, FL 32804

Cuv/State and Zip Code

krystal.vohospitality@gimail.com

[Z-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please call;

Krvstal Wetter 407
at {

536-9379

Name of Person

Mailing Address:
Kegistration Scction
Division of Corporations
P.QO. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the tollowing amount:

® $25 Filing Fee Q ss

INMSI§ (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallabhassce, FL 32303

3 Filing Fec & Centificd Copy



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

Pursuant to the provisions of scctions 6050114 or 6050116, Florida Siatwies, the undersigned limited liabiling company
submirs the follesving staiement in order 1o change is registered office or registered agent, or both. in the Stie of Florida.

- . Ce Orange [vanhoe, LLC
I. Name of the hmited hability company: £
Orange Ivanhoe, LEC Orange Ivanhoe, LLC
2 {h -
Principal oltice address ol lindted liabiliy company: Madling address ol linuted lability company:
tNote: MUST BE STREET ADDRISS) Note: MAY BE POST QFFICE BOX)
1414 N, Orange Ave, PO Box 2360
Orlando. FFL 32804 Windermere. FL 34786
QS-‘QS«’-}{-H"}'O(_D/(%/LZ,OJQ L 160001 1390]
3. Date of filing/registration in Florida 4. Document number
. Philippe Villain
3. (a) Pt
Registereed Agent and Registered Oilice shown on the records of the Florida Depu of St
Registered Office Address (MLUST BE FLORIDA STREET ADDRESS) p=—d
r>
040 Via Deltagio Way w2
040 Via Dellagio Way — qm
) o
— —
Orlando ., 32819
.FL ™~ H-——---,,_.
=
T
) - §d B
) = i\m:F
Enter name of SEW Repistered Agent andion NEW Registered Office address C_.-:J =
oo
NEW Repistered (Hice Address:

T4 N Orange Ave,

Orlando ‘ FL32804

It the Himited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Fiorida street address of the registered otfice and the business office of the registered
agent will be identeal. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(x)
wasfwere authortzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Philippe Villain

Printed ar tvped name ol signee
Fhereby aceeBt the appointment as vegistered agent and agree to act in this capacitv. | further agree to con
provisions of all statutes retutive o the proper aind complete performance of my duties. and 1 apr
the obligations of my position as registered agent as provided for in Chapter 6003, F.5. Or, rj/
to merelv reflect a change in the yegisiered 1;_} ice address, [ hereby confiem that ihe fimited 1
natifiecd in wrlting of this change.

v with the
Jamiliar wii{; itnd aceept
this document is being filed
ability company has been

Signatunie of

Division of Corporationse P.Q). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.01
HEIS (/1)



