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COVER LETTER

TO:  Registration Section
Division of Corporations

waser. Lmtind Hpuda Preflinid ﬁm LL(

Name of Limited "lblll[\' Company

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

Please return all eorrespondence concerning this matier to the following:

Ww& A L)

Name of rson

Firm{Company

7014 £ Poliimnon Staut

Address

(\/r\)@ﬂ‘ﬂ\@ [y 37803

Cn\'/S{ale and Zip Code

Chrs C/WW/GMLCM

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

\

her information concerning this matter, please call:

Do 07 9286737

~ \Name of Person Area Code & Davtime Telcphonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Fiting Fee ':I $55 Filing Fee & Cenrtified Copy
INHS18 (2/14) W .%ﬂ‘ 3 6 W



RECEIVER

FLORIDA DEPARTMENT OF STATE 2I2FEB 25 AM 8: 17
Division of Corporations SECREYART T STATE

TALLAHASSEE,
February 16, 2022 SSEE.FL

CHRISTOPHER WEISS

CHRISTOPHER WEISS ATTORNEY AT LAW, P.A.
2014 EAST ROBINSON STREET

ORLANDO, FL 32803

SUBJECT: CENTRAL FLORIDA PREFERRED PROPERTIES, LLC
Ref. Number: L18000021672

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 222A00003843

www.sunbiz.org

Division of Corporations - P.QQ. BOX 6327 -Tallahassee. Florida 32314
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridua.

1. Name of the limited liability company:

2. (a)
Principal office address of limited liability company; Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
-~ W \
Ondando  Fla 27403
e ‘ Ll
/24 (2014 £138000021412

3 Ddte of tiﬁng/registralion_in Florida 4. Document number

C(a) ~ LU\LW\

Registered Agent and Registered Office s’!‘umn on the records of the Florida Dept. of State:

17, S am Puy& |

Registered Office Address  (MUST BE FLORIDA S TEE‘ETADDRESS)
Sk 200
A O
-y -
O"\-QOW/L%‘ FL 3C&Ul n

wh

DO
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= P
Iinter name of NEW Redistered Agent and/or NEW Registered Office address: }i‘ :-,;

2014 Eoat ulimasn A 2

(%3}

s I, [l
m

-n

—

NEW Registered Office Address:

If the Himited 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
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

re authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
zdtion or th({ operating agreement of the limited liability company.

Chris bopher Wews s

Printed or typed nume of signee

/
&
21:8 WY 528317000
a37id

Was/w
the

representative of a member

Fhereby accept fhelappointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions ghall kgtutes relative to the pmfer and complele performance of rgy duties, and [ am j%:rm iliar with and accept
the obligatjo yy position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merely sefléef o change imihe registered office address, [ hereby confirm that the limited liability company has beéen

notified inpwriti hge
Al g

1A

Signature o M¥gistered A gcn\

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



