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i COVER LETTER

TO:  Registration Section
Division of Corporations

1SLA VERDE CAPITAL, LLC

SUBJECT: .
. Name qf Limited Liability Company

Dear Sir or Madam: ‘ a ‘

The enclosed Registered Agent/Registered OF ﬁcc:iChangc and fee(s) are submitted for filing,

Please retumn all corrcspondénce conceming this matter to the following:

Name of Person

Natione] Registered Agenis, Inc,

Firm/Company

1200 Scuth Pine Island Reoad

Address

Plantation FL 33324

City/State and Zip Code

Robert_E_weiss@nml.com

E-mml) address: (10 be 05ed for Tuhure annoal repon notinhcation)

For Further information concerning this matier, please call:

ROBERT E WEISS . (823 ) 8107622
al
Name of Person ‘ Atea Code & Dayrime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Clifion Bujlding i P.O. Box 6327
2661 Executive Ceater Circle " Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check Tur the following amount:
0 $25 Filing Fec QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFF]CE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

" submits the fol

Florida,

‘ 2. (a)

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited linbili
1. Name of the limited liability company:

ISLA VERDE CAPITAL, LLC

Pringipal offl

> f 3 . ' company
owing statement in order to change its regiviered office or registered agert, or both, in the State of

' )
ce address of limited liability company:
(Note: MUST BE STRERT ARRREFS
506 S TAMPANIA AVE UNIT 3 s

TAMPA, FL 33609

Mailing address of limited liability company:

(Nefe: MAY BE POST QFFICE OX)
; 1200 South Pine Island Road ’
09721/2016 '

Plantation FL. 33324
3.

Dare of {iling/registration in Florida
ROBERT E WEISS
5. (&)

116000176387
4, Dacument humber
:
Registered Agent and Registered Office shown on the records of the Florida Depl. of State: ] ] "
Registered Office Address o i ), REE, RE o -
. e
. [ (‘1“ [} i 'i
506 S TAMPANIA AVE UNIT 3 TAMPA 33609 = :
. FL » ¥ ~n r
Ne n
. : N
(b) m a E
Enter name of NEW Registered Agent and/or i cs - . t - h
VR -
oy -
Nativnal Registered Agents, Inc, Eo R T
8 8 . - S
NEW Registered Office Address: ™
1200 South Pine Island Road
Plamation FL 33324

the change or changes are made, the Florida street address of the registered office and the business office of the registered
: Lian
\

If the limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that after
was/were auihorized by an affirmati
the articlgs of i
—

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ve voie of the members of the limited liabjlity company or as otherwise provided in
the pperating agreement of the limited liability company.
- ROBERT E WEISS
Signature of a member or authorized representutiva of a member :
I hereby accept the appointment as registered agetit and a

praw’giqxw af all slatugg refative to the proper and cample?

the obl fanons afm* !

to merely reflecr a change in the registered o

notified i writing of this change.
¥

Prinled ar typed name of signes oo
ree to act in this capacity. I further agree to co(nﬁly with the

ele performance of mg duties, dnd I am familiar with and accept
position as registered agent as provided for in Chaptér 603, F.S. Or, if this document I3 being filed

p [ce address, 1 héreby confirm thar the limited liability company has been

B Na I Regjstere ﬁcmi; lz ' '

Sig rc ofBigistered Agent

Vicr Pranident and Asslatant SeviviarF

Division of Corporationse P.0. Box 6327 e Tallahassee, FL 32314
_ FILING FEE: $25.00
FLOIS - Q) 872016 Wahen Kizwy Oaluwr



