L18 080105 421

(Requestor's Name}

(Address)

{Address)

(CityfState/Zip/Phone #)

[] warr [] mar

[] pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

|

A RRIRENY

100337314891

TP = =K

{202/ 150102512

Y

iy Z-—

]

AT

FQ.VV+%VTE
a1l w1l




COVER LETTER

TO:  Registration Section -
Division of Corporations

Margaritavilla 8057 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspendence concerning this matier to the following:

Irene Zurawski

Name of Persen

Margaritavilla 8057 LLC

Firm/Comgpany

201 Christina Drive

Address

East Dundee, IL. 60118

City/State and Zip Code

ipalumbo529@gmail.com

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

For further information concerning this matter, please call:

Linda Kiingenberg (84? ) 476-1022
at
Name ol Person Arca 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 [xecutive Center Cirele Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee W 355 Filing Fec & Centified Copy

INHSI8 {2/14)



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

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company:
Florida.
L.

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

Name of the limited lability company:

Margaritavilla 8037 LLC

2. () Phone #: 847-844-0842 ) Phone #: 847-844-0842
Principal office address of limited Bability company: Mailing address of linnted lability company:
(Note: MUST BE STREET ADDRESS) fvote: MAY BE POST OFFICE BOX)
201 Christina Drive 201 Christina Drive
East Dundee, IL. 60118 East Dundee, IL.. 60118

Apil 23, 2018 L1800C105421
3. Date of filing/registration in Florida 4. Document number
5. (a) CT Corporation System
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Phone #: 877-467-3525

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road #250

Plantation FL33324 =
: =
(b) Luxury Residential Resorts
Enter name of NEW Repistered Agent and/or NEW Registered Qffice address ;ig
P
= .
=
NEW Registered Office Address: o
8011 Fins Up Circle -
Kissimmee

. FI-34747

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

agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
/th .

articles /T organization or the-operatihg agreement of the limited liability company.

_-Signanfre o

David Pedersen
a member or authorized representative ot a member

Printed or typed name of signee
Fhereby accept the appoimiment as registered agenr and agree 1o act in this capacity. I further
plmwgrqu.\' of all statutes relative 1o the proper and complere p
the o 1 .

agree 1o conr;u{\' with the
( . cle perfermance of my duies. and [ am fumiliar wit
Cutions of my position-as registered agent as provided for in Chaprer 603, F.S
(3
nowriting of this change.

th and accept
[ 7! .S Or. i this document is being filed
a change in the registered office address. [ heveby confirm that the limited tiability company: has béen

Sigw Registered Agent
Division of Corporationse P.(). Box 6327« Tallahassce, F1, 32314
INHSES (2/14)

FILING FEE: $25.00



