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COVER LETTER:
TO: * Registration Seetion
Division of Corparations

SUBJECT: C‘ F} l/{/{S/IA’_ 52(:1 LLQ

Nume of Limited Liability Company

Dear sir or MNMadam:
The enctosed Registered Agent/Registercd Office Change and fees) are submitied for [1ling.

Please return all correspondence concerning this matter B the tollowing:

MAVY QUINTAN B

Mame of Person

CALUch 529 | LC .

Firm/Conypany

158 LAEGO eD

Address

KEN LARGO, FL 22037

City/State and Zip Code

MAVYREALTOR-() AOL. oM

E-manl address: (10 be used Tor tuture annual report notticaiion)

For further mformation concertiing this matter, please call:

MAVY BUNTANE L BB, 931 -850 ]

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building .0 Box 6327
2661 ixeeutive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 323014

Enclosed is a check for the following amount:
ySES Filing Fee 0 353 Filing Fee & Catified Copy

INHISES (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant o the provisions of sections 6030014 ar 6030116, Flovida Stases, the wndersigned limited liabiline company
submits the following statement in order to change i regisiered office or registered agent, or both, in the State of

Florida.
CALUSA 529 LLC

1. Name ol the limited habithty company:

2. (a) (N
I'rincipal attice address of Haied fabilite company: Mailing address of limited lability company:
(Nower MUST BE STRELT ADDRESY) (Nore: MAY BEEPOST OFFICE BOX)

158 LARGO 2D SEME, AS PRINCIPAL
KEY LARGO AL %5057

05/10]2017 17000104704

3. Date of tiling/registration i Flarida 4. Document number

S e o

Registered Agent and Registered Olfice shown on the records of ithe Florida Dept. of Stare:

GLADNS EUINTANA __

Registerad Othice Address  (MUST BE FLORIDA STREET ADDRESS)

197 _LARGD b -
KEY L_H RGO .1-‘1,__'%%_057_ -

{b)

Fiter name of NEW Regristered Agent and/or NEAY Registered Office suddress:

MAVY QUINTRN A

NEW Registared Office Address:

_Hg LAZGO_ RD. o
KEY LhRGO . 2003

[f the mited lability company 15 not organized under the laws of the State of Florida, it is hereby contirmed that atfter
the change or changes are made, the Flonida street address of the regestered office ind the business otfice of the registerad
agent wili e identical. Orom the caac of o onda simtied Hiabifiy compeaty, 1Us bercoy continmed iha the changeys)
wasfwere authorized by an :1|:|}l?lli!li\'t: vole al the mernbers ol the linuted liahihy company ar as othenwise provided i

the articles o 'y;ﬁ?ulinn U"lhf/ weradite agreement of the limited labili: company,
e )
(k—f/g.,/f/,//jg&: o Gty £ (N e 7w 4

Signature ™ a member or nathnnized representative of a member Printed or toped nzme of signee

[ hereby accept the appe

Jnin
provisions of afl stptaiesry,

g registered agent and agree o oct in this capacine. { further agree 10 UfJ.'H;)[_l' with the
srldtivefto the pm‘(u'r and complete performance of my durivs, and am fumilior with and aceept
the obligations ofmy posion ay registere zifwn as provieded faor in C /i}rp.‘dr G035, BN O if this dociment is being filed

e registered office address, § horeby confirm thar the limited Tiahilin: company has heen

e -

dinn of Corporationse 'O, Box 6327« Tallahaswee, F1. 32314
FILING FEE: 32500

INHS1S (214)



