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COVER LETTER

TG:  Registration Seciion
Division of Corporations

46153 HOLDEN RIDGE AVE LLC
SUBIJECT:

Namy of Limited Lizbility Company

PDear Sir or Madam:
The enclosed Registered AgenvRegistered Otfice Change and fee(s) are submitted lor filing.

Please seturn alt correspondence concerning this matter to the following:

Marcelus Oliver

Name of Person

4615 HOLDEN RIDGE AVE LLC

Firmv/Company

2707 LEMON TREE LN,

Address

ORLANIO, F1. 12839

City/State and Zip Code

marectus oliver@ pmail.com

T-nail address: (10 be vsed fur Tuture aunual report nonfication)

For further inturtnation conceming this matter, please cab:

Wesley T Dunaway. EHsq. 407 ol 3-A652
. i P
- . sl ! .
Name of Person Arca Code & Duytime Telephone Number
Mailing Address: Strect Address:
Registration Section Regisuation Section
Division of Corporations Division of Corporationg
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N, Monroe Sireet, Suite S10

Talinhassee, FiL 32503

Enclosed is a check for the following amount:
527 Filing Fec 2855 Filing Fee & Centitied Copy

[NHSER 20135



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

Prursuant tu the provisions of sections 6030414 or 8030116, Florida Stenites, the indersigned limited fighility compeny
sibmizs the following staiement in order 1o change its registered office or registered agent, or both, in the State of Floride,

. . . 4615 HOLDEN RIDGE AVE LLC
1. Name of the hmted hability company: ’ ‘_ e

200 {b)
Principal office address of limited liability company. Mailing address of limited liabiiry company:
(Nute: MUST BE STREET ADDRESS) (Notw; MAY BE POST QFFICE BOX)
R0 LITO0ZFT348
3. Date of filing/registration in Flonda 4.

Document number
Kovar Law Group

3. (a)
Registered Agem and Registered Office shown on the records of the Florida Dept, of Suike
618 E. SOUTH ST.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
STE. 500
ORLANDO 32801 —
Fi . o
T i =
™ n O
<
{ b) - =0 E
oter miame of NEW Registered Agent andeor NEW Regivtered Office address: t.'-‘i :: —
5z e
oY m
. S -0 -
o =
NEW Registered Office Address. '(3-—} ro
——— ,—-\J p. ar
50 N. COURT AVE, STE. 300 =TI
= (O8]

ORLANDO " 32804

o

If the limited liability company is not organized under the laws of the Swate of Flonida, itis hereby confirmed that after the
change or changes are made, the Flonda 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 lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited huability company or as otherwise provided in
the articles of organiziion or the operating agreement of the limited liability company.
_%ciﬁ__ Marcelus Oliver
Warey B Ha Lt - *

Signanre of 2 member or authutized tepresentative of s member

Printed ur tvped name of signec
[ herepy accept the appoiniprent as regisiered agans and agree to act in this capucity. Flerther agree io cmp‘){v with the
provisions of all stattes relutive (o the proper and complele performance of my duiies, and | am familiar with and accep!
The obligations of my position as registered agen: os provided for in Chupier 6U3, F.S. Or, if1his document is being Jiled
to merely veflect a Change In the regisiered oﬁm? adddress, | hireby contirm thar the limited liabiliey company has heen

notifed in writing of this change.
W e ety . D :
- \.) 7_‘:' 7 Ud! CA,‘ ,r 4 ] ,_4.-14..)&7, L—"&

Signature of Registered Agda LA -
Y gistered Ag Kevor o G""r
Division of Corporationse P.0. Box 6327 Tallahassec, F1. 32314
FILING FEE: S25.00

TNHSIS (27133



