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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

September 24, 2018

ALBA PROPERTY MANAGEMENT LLC
ALASDAIR N MACLENNAN

2346 ALLEN CT.

KISSIMMEE, FL 34746

SUBJECT: ALBA PROPERTY MANAGEMENT LLC
Ref. Number: Li6300135631

We have received your document for ALBA PROPERTY MANAGEMENT LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 518A00019938
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SU‘BIFCT ALBA PROPERTY MANAGEMENT LLC dba ORLANDO VILLA SOLUTIONS

Name of Limited Liabihty Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter 10 the following:

Alasdair N MacLennan

Name of Person

Alba Property Management LLC

Firm/Company

2346 Allen Ct

Address

Kissimmee, FL 34746

Citv/State and Zip Code

alasdair@orlandovillasolutions.com

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

For further information concerning this matter, please call:

Alasdair MaclLennan 321 ) 217-2791
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Bulding P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0825 Filing Fee W S$55 Filing Fee & Certified Copy

INHSILS (2/18)



Florida.

STATEMENT OF CHANGE OF REGISTEREDOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY COMPANY

I

.2

Purswant 1o the provisions of sections 6050114 or 6050116, Florida Sianies, the undersigned Timired liabilin compeany
. Name of the hmited Liabiliny company:

submus the folfosvng sencment in order 1o change iisoregistered office or regisiered agent, or both, i the Ste o

;

!

ALBA PROPERTY MANAGEMENT LLC
] 2346 ALLEN CT, KISSIMMEE. FL 34746

Principat ofTice addiess of limited Babiluy company:

I Nore: MUST RBE STREET ADIDRESS)

. 2346 ALLEN CT. KISSIMMEE. FL 34746

Maitling addzess of Hiited bability company

(Note: MAY RE POST OFFICE BOX)
7/19/2016 L16000135631
3 Daic of flipg/registration in Florida 4. Document number
S () ALASDAIR N MACLENNAN
3. {a
Regstered Avent and Regstered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUSTRE FLORIDASTREET ADDRESS) o -é
> i
1345 SEASONS BLVD. = -
ke -
KISSIMMEE p 34746 e Ny
=
’ =
(b) e @
Enter nanxe of NEW Registiered Avent anibior NEW Revistered Office addiress '«'—:—-—, R s
er ©
NEW Registered Ofice Address:
2346 ALLEN CT
KISSIMMEE

34746

the change o1 changes are made. the Florida street address of the registered office and the business office of the registered
agent will beadentical. Oroincthe case of a Florida limited hability company. it is hereby confinmed that the change(s)
wasfwere authorized by an affinmative vore of the members of the imited liability company or as oiherwise provided in
ithe articlegs ¢f oycanization g

S

If the hmited liability company is not organized under the faws of the State of Florida. it i1s hereby coniirmed thal afier

¢ operating agreemens of the limited hability company.
S member o

ALASDAIR N MACLENNAN
WBorized representative ol a member
[ herehy accepr the appoimment as registercd agent and agree 1o act in this capacine. 1 fuvther agree wo caomply with the
provisions of afl statiies retative to the proper and complete pe
the ablivatioans of nne position as regisiere

Printed or tvped name of signee

/ _ ricrmance of my dnrics, and  am Jomilior with {nd aceepr
s of _ ! agent as provided for in Clrapier 605, 1280 O, jf this document is heing filee
teomerely roficera change in the registered office address, 1 herebe conjirn thar the Timine:
notified in writing of this change.
Signature of Registered Agemt

led
{lichiline company hus béci

SIS 2/0D

Division of Corporationse P.O). Box 6327 Tallahassee. FI. 32314
FILING FEE: 825.00



