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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2017

NICOLAS PITA
108A RIO DEL MAR ST
ST AUGUSTINE, FL 32080

SUBJECT: 108 RIO DEL MAR CONDO ASSOCIATION, L.L.C.
Ref. Number: L17000018910 '

We have received your document for 108 RIO DEL MAR CONDO
ASSOCIATION, L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Octavia | Simmons

Regulatory Specialist Il Letter Number: 517A00007296
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, COVER LETTER

TO:  Registration Section
Division of Corporations

sumer. JO8_410 Dec 71090 /im0 %5@(/747@0 /(C

Name of Limited LlaBlllty Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

l/:m[ﬂs /:z?ﬂcm 7/)7‘9—

Name of Person

O Corup_ A0S0 LLE

Firtn/Company
s A Ko Del M
Address _
P fusustive Fin 38O
City/State and Zip Code

njco\asqwdmpijfa @. qwm{\ . Com

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

For further information concerning this matter, please call:

Curceat -
(F/'l MeR 7 oD7 ) 3‘(6 — 5378
ame 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, Florida 32301

Enclosed is a check for the following amount:

¥$25 Filing Fee QO $55 Filing Fee & Certified Copy
INHS18 (2/14)
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

lprowsmm of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
}t}bmgs the fol
orida.

owing statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited iiability company !Qés éﬁ} éZEé [ZM cMngD ngﬁoﬂ L8
2. ) [0B A P Jec mpe_s7 (b) 0 i,
Principal office address of limited liability company
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
ii‘ . ,Z?m/:uﬁ)(me y -ﬁzﬂ'

(Note: MAY BE POST OFFICE BOX)

47- ﬂvm?u: 7£rl"-e
32080 ?&o@o
&1 / XY /590/ 7

Date of f#lng/re ration in Florlda 4,
5. (a) M whas -? arbec

cglster d Agcm and Registered Ofﬁci 5hov\‘| on the records of the Florida Dept. of State

!C?%L r€ry

Reglsterud Office Address [MQST BE FLORH)é STREETADDRESSI

08 Lo Dec el (uwir s)

51 fususting — n_33080

o E_/u COCAS PARGA TR

NEW Registered e

/O

Document number

at and/or NEW Regls tered Office address:

108 _Rio_Dev mad (utir 2) >
Sz 4 uqoﬁ?&n © |

gLy 6 ude L
¥

-

ol

If the limited liability 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 office of the registered
agenw1ll beldemlcal Qr, i :

wa fhori ; p

: t .
in the casg oi'a Florida limited liability company, it is hereby confirmed that the change(s)

o/ vote of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.

Mieweze R, Beeentier
grygent and g

Printed or typed name of signee

{,free to act in this capacity. 1 further agree fo com !y with the
nd comple e performance of m duttes ana Tam jgtnzlrar w:! and accept
ded for in Chaptér Or, if this document is bezn filed
2 address 1 hereby confirm {hat h Itm iability company has been

I hereby accept the appointment as registere

provisions of all statutes relative to ¢ 4 pr
the of :nons

of m}’; positio

[ Qaamk'wd A%e% Y ADwolos Garcia ke,
Divisiow’of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 2/14)




