L0 (57743

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[reckur [ war [] maL

(Business Entity Name}

{Document Number)

Certified Copies Cedrtificates of Status

Special Instructions to Filing Officer:

Cftice Use Only

UNMEIURRTATRRE

900317411779

05507 150100 T--01 4

D BRUCE
SEP 07 2018

Ui

AN

1Y)
GHVH

-
(IR

THd

VORI

LT VSN

™3
(5] [——1
Y &
>
o T
—~ [ onni
- G
AN
o o
o
o=
(&)
-
1P
"3 ——

ERIr

.""’g
3
a




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ipé’ [ A5 &qJL //ﬁ_C/’L 7/:"4-7 Ll C

Name ot L.imited Liability Company
Dear Sir or Madum:

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

Please return all correspondence concerning this matter to the following:

ngz s Q w/'///:a/w {

Name of Person

(orppnent Vaca i LLC

Firm/Company

55/ 99 Hpe N/

Address

}\Jaf’p/yj, F/\ 3y/ﬂ8

City/State and Zip Code

danfmm w,'///amy @Cam(’ﬂf% e 75

I:-matil address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Oonng (7. L) fliam ¢ a ¥5Y ) D359- 5375
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Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

ﬁ$25 Filing Fee

O $55 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statues, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of

Florida.

1. Name of the limited liabihty company:; /% (A A C'"LfL M-’/'lca%/d/’l Aé C
2 @ 551 97" Ave N Neples FL 3908 0 551 97" foe N. Neptles FL 34705

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

F-2A5- /L L ]GO0 /SD2YS
3. Date of filing/registration in Florida 4. Document number

5@)&MJ%{Sﬁﬁ6(%ﬂWﬁﬁMvﬂ%né el

Registered Agent and Registered OfTice shown on the reconds of Eh/c Florida Dept. of State:

[2 302 (indineg ORAE Covrr-

Registered OfMice Address (MUST BE FL()RID}Y.('TREE'I'AI)I)RI:'.\'S)
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Tampa L S36/D Z -7
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(b) \’(;L/WCS le (4),(//{'6’\:/‘75 = i—-
Enter name of NEW Repistered Agent and/or NEW Registered Office address: -
2 In
w 7
-‘_E

55/ ?7*%%/\/

NEW Registered Office Address:

PJquég NS 27254

[f the limited hability company is not organized under the laws of the State 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 ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization %eralin‘g agreement of the Limited liability company.

/Z‘Z// / 270 Jare ¢ re L(////’ﬁ”"/f

apure of a member or authorized representative of a member Printed or tvped name of signee

{ herchy accept the appoiniment us regisiered agent und agree (o act in this capacitv. | further agree to comply with the
provisions of all statwes relative 1o the pr(L;/Jer and complele performance of my duties, and [ am Jomiliar with and accept
the obligations of my position as registered agent as provided for in Chaper 603, 1.5, Or, g/' this documenr is being filed
to merely refleci a change in the registered office address, | hereby confirm that the limited liability company has been
notified ig writing of this change ’

-

of Registered Agent

Division of Corperationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)



