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COVER LETTER

TO:  Registration Section
Division of Corporations

YERYDEL  REAL Eoipik LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for {iling.

Please return all correspondence concerning this maiter to the following:

Paaeestg ). TER:

Name of Person

Firm/Company

VA3 PLMGS WA

Address l

WR Qo L %3394
Citv/State and Zip Code

PACOPL RO @ HOTMAIL . CoM

E-mail &address: (th be used for future annual report notification)

For further information concerning this matter. please call:

FAMICISCO  TEARE o ASM , S 0639

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifion Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

8825 Filing Fee

INHSIR ¢2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

O $53 Filing Fee & Certified Copy



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

¢

submits the following statement in order to change its regisiered office or registered agemt. or both, in the State of

Ner Esrate LLC

Prursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liability company

Florida.
ol ,
1. Name of the limited liability company: | t?\\j D% -
0 N . “
2@ ROV ALHAMBA Y CIRCLE b FTH MUARMENE QADCLR
I'rincipal oiice address of limited liability company: Moiling address of limited Hability company:
{Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
SR 1405

NUTE 1305
~Cone Goary, LTI Cona Gnalas, FLATI
HEIN RN

05 /11 /9013
4, Document number

Date of filing/registration in Florida

PEREE DELGANO., FARNGSCO

5. (a)
Registered Agent and Registered Office sho\\nhl)n the records of the Florida Dept. of State:

Ll

VRO AUARMANE  GIRCLE
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) g
- e ey o _—
SUNE 1405 Foo3
CONRL (\BU;_-S i L3Iy ;; X
~ . : - - ,iv’; = NS
» YT DR /AN . ERMEISE. Y 0SE Mo o
Enter nime of NEW Registered Agent andlod NEW Registered Office add rr:.s: f:r, - X £
ol W
D> an 7
O O
=

S0V AL HamMelh  QNUE
SEW Registered Office Address:

NI Y NS

GO, GARBLE S 3 "SL{

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made. the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

s

the articles of organization or the operating agreement ot the limited lability company.,
Signe amy orized represcntative of a member Printed or tvped name of sipgnee

appointment as registered agent and agree to act in this capacity. | further agree to comply with the
tatutes relative 1o the proper aind complete performance of my duties.and { am Jamiliar with and accept
i ent as provided for in Chapter 603, F.8 Or, if this document is being filed
ice address, hereby confirm that the limited Tiabiline company has béen

Thy wceet
JFOVISIONS of ¢

the abligation
1o merely reflect a chentge in the registered o

notified in writing / change.
’/ /

egisl
Division of Corporationse P.(), Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

af my position as registere u}f
fice

Signat

INHST8 ¢2/10



