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COVER LETTER
TO:  Repisuwtion Soction
[Hvision of Corporations
7131 BROWN PELICAN CT FL LLC
SUBJECT:
Name of Limited Liability Company
Dear 5ir or Madanu
The enciosed Registered Agent/Registered Office Change and feq(s) ars submitted for filing.
Flease roturn all corespondence concoming this matter to the following:
Heather Gaslon
Name of Person
MyLLG .com, Ing.
Fiem/Company
1910 Thomes Ave =3
|
Address = .
Cheyenne, WY 82001 : = had f
- zf: .
City/State and Zip Code L= S
L J
T
o
E-nal address: (1o bo wsed for future annual report notilication)
For further information concetming this matter, plcase call:
Healher Gaston 888-886-9552
at
Name ol Person Arca Code & Daytime Telephene Number
Mailing Address; Street Address:
Registration Section Registration Section
ihivision of Corporations Division of Corporations
0. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N, Monroe Streat, Suitz 810

Tullahassee, FL 32303

Enclosed iy » check for the following umount:
Q1 325 Filing Fec O $55 Filing Fee & Certified Copy
INHS ¢ (2/14)
H23000016206 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the pravisions of secrions 605.0114 or 60501416, Flaridu Statutes, the undersigned limited liakility company
i_a;bn{gs the following statement in order to change its registered offive or rvegisiered agens, or hoth, in the Siate of
arida.

I, Namo of e limited liability company; /121 BROWN PELICAN CTFLLLC

2. {n) 13880 Duiles Corner Lane, Suite 300 {b) PO Box 1263
- Prineipel office addioss of Yimited Dability company. Mailing addresy of Bmated Stwlniny company:
Noges ST BE STREET ADDRESH (Nore: MAY BE POST OF FICE BOX)
7131 Brown Pelican Ct P.O. BOX 1283
Winter Garden, FL 34787 CAMARILLO, CA 93011
12/08/2016 L16000222183
3 Date of filing/registration in Florida 4. Document aumbor
5w CAPITOL CORPORATE SERVICES, INC.
Registered Ageat and Registered Office shown on the recotds of the Flouido Dept. of Siate.
Pl
Registered O Address  (MUST BE FEORIDA STREET ADDRESS) =
Tal
515 EAST PARK AVENUE 2ND FL s
TALLAHASSEE : 32301 e oLl
. FL ool (%) :
gy -
(h) InCorp Services, Inc, - = —.
Enter nepwe of SEW Registered Agent undfor NEW Repisteren Uffive nddresy: v = ¢ -
(o N

17888 €7th Court North
NEW Rugistered Offiow Aldresy;

Loxahatchee FL 33470

It the limited linbility company s not organized under the laws of the State of Florida, it is hereby confinned that after
the change o changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of 4 Florida limitad liability company, it is iereby confinned that the change(s)
was/were authorized by an affimnative vote of the members of the Jimited liability company or as otherwisc provided ig
the articles of organizatioy or the operating agreement of the limited Liability company.

V m Anne Morgan

Signetuiy of 1 member or suthorized Lepridhiative ol u muember Printed or typet Aunte of signve

{ hereby accept the appoiniment as registered agent and agree 19 et in this capacity. | further agrec to UO{”E-’.\" with the

provisians of all spaeiies relative 1 the proger and compleie performance of my duties, and T am familiue witk and secepr
the abﬁ%afmﬂs of my pasition as registered agent us provided for in Chapler 6ls, F.5 O, ifthis dovument is heing filed
10 mevely roflecia chungr in the registered q[g/u:e address, T hdrehy canfirm that the limired Tiubility company bas been

notified in writing of th n(x\c'h:m [
%ﬂng Isabei Burgos on behalf of InCorp Servicas, Inc.

Siun ulurﬁ\uf{lugisict@(l Agent
i

Division of Corporationse 0. Box 6327# Tallahassee, 71, 312314
FILING FEE: §25.60

INHS|% (2/14) H23000016206 3



