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COVER LETTER

TO:  Registranon Section
Division of Corporations

Floriblanca Ventures LLC
SUBJECT:

Name of Eimited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiking,

Please return all correspondence concerning this matter to the following:

Lisa Sims

Name of Person

Firm/Company

22346 Tennyson Ave

Address

Port Charlotte, FL 33952

City/State and Zip Code

darlene@zgbrist.com

E-mail address: (to be used for futare annual report notification)

For Turther infermation concerning this matter. please call:

Darlene Zobrist (304 : 661-3551
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
d 525 Filing Fee O $55 Filing Feg & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1oy the provisions of sections 603.0114 or 603.0116. Florida States. the wndersigned limited Tiabitin COMpPuny
submits the fotlowing staement in order 1o change its regisiered office or registered agent, or both. in the State of
Fiorida.

. Name of the limited lability company: FlOP\&\D\QT\Ca VGV\{—VQ@S \\L
> w222 TEeK Ak m_qps MeWN St £

Principal oflice address of limited liability company: Mailing address ot limited liabilite company:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)

Rolr 4RANDE, FI 23R Whie S lphsr5pa05s w1/
2486

8oz | L(, L Ieoooird 9y,

t e , —
Date ot tlllhgz’rcglslrmlon m Florida 4. Document number

5. (a) /be@(-&\\;bﬂfuef\e, Q.

Registered Agentand Registered Office shown an the records ol the Florida Dept. ot Stale:

233 (AR Ak

Registered Offtee Address (MUST BE FLORIDA STREET ADDRESS)

Bo (PO Box £7)
Boca  GeANDE 23R
o Sims, Liske =

T
Enler name of NEW Registered Agent and/or NEW Repistered Office address:

223 Py A -

NEW Regisiered Oflice Address: -:_: -
et 16 s,
@CXLH“ é;erf’)DL KL %BO(Q,/

I1'the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or.in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arficI®s,ol organization or the operating agreement of the limited liability company.,

———-—MANL ZD\OELI s/

Printed or typed name of signee

(PE]

Signdbaet s member or suthorizxl representative of @ member

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comphe with the
provisions of all siatutes relative 1o the proper and complete performance of my dutivs, and l.cun‘fnmi/.fm' with and accepi
the obligarions of myv position as registered agent as provided for it Chaptér 603, F.S. Or_ if this document is being filed
1o merefy reflect a clange in the registered n/gﬁce acddress. {1 hereby confirm that the fimited Tiahility company has béen
notifgd in weging of this change. - ' )
AAE,

signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00




