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COVER LETTER

TO: Regisiration Scetion
Divisios: of Corporiiiong

SUBJLECT: _

Nomwe of L Liasihiey Company

Dear Sieor Madam:
The enclosed Registered AgenvRegistered Ofhice Change and iees) are subimitted tor filing,

Pleise return ail correspondenoe coneerning this maiter 16 the following:

ENrigué C.Qr'rf%\_

Name of Person

Q"’) i (’7'_’1}” Boo @ﬁffﬂfj & Tax Flus

Tl ompeny

2136 Michi chn  Ave

Adddress
Kissimmee , L SY]4y
City Stale and Zip Code

TNFo W ENTERCTTY Thx PDivs. ( oM

E-maid address: (o be used for fitere annual resort nonfication
& ;

For further informaiion concerning this maetter. please call:

Enrigre  (orree Yo7 Do/ = 7003

Numge of Person Arca Code & Dayume Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reuistration Section
ivision of Cerporetions Division of Corporations
Clitton Building 2.0 Box 0327
2061 Excoutive Conter Chicic Tailahassee, Florida 32314

Tudlahasser, Flords 32301
Enclosed is 2 check ot the following amieunt:
X S25 Filing tee L4 335 Iiling bee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisicns of sections 6050114 or 6330116, Florida Stavtes, the undersigned limited lability company.
submits the foliowins srpement in vider to chanpe its regisiored office or registered agent, or both, in the State of
Flerida.

- _ .
1. Name of the limited Lability company: / RAVEL E LEVATION

LLC
2 (ay /911 Thomas Avenuf

o SAme as 2(x)
Principal oitfiee sddieas of Hmited hability company- ¥ailing address of limited liability company:
Noge: MEST BIZSTREET ADDREYS

(Nwte: MAY BEPOST OFFICE BOX)
“un fodqo LA 92104

M@/ 30/ 20/%

Prate of filing registration i Flonda Document number

s _Morthwest Pegistered Aeent (e

Repisterad Avent unid Registered Oice <hown on the records ot the Florida e, of St
2 u ¥ ¥

790 | Yt Shreed A, Suite R00 7

Ruegisteres Qifice Address (MEUST B8 FLORIDI STREET ADDRESS;
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Enter name uf‘?\'l{\‘-' Registered Avent and or NEW Resistered Office address:

Z/g(o MICLH iC{(,V] A’V€

NEW Reaistered Uitiee Address:
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_  FL

If the hmited lizbihity compuny is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes ure made, the Flonda street address of the regtstered office and the business office of the registered
agent will be wdenticat. Oroan thie case of o Florida Bmited Lability company. it 1s hereby confirmed that the change(s)
was were autthorized by an affimmative vote of the members of the Timited Lability company or as otherwise provided in
the artpdesoporeanization or the operating agreement of the fimited habitity company.,

juiing
/% % Lamont
Sj{{n:sturc ol 2 member or suthonzed represeniative of o manbe

Printed or tvped name ot signee
D herehy aceepr ie appoiniment as registered agent and wgree o act in ihis capacite, ! fusther agree 1o comply with the
provisivns of il staries relative to the peoser and compleie performance of iy ditices, and l'_umﬁmuhur with und aceept
the obligations of my positicer ax regisiered agem s provided
to merely refloct a change i i vegistered -'{I_Fft'{'a' ¢

Jorin Chapter 603, F.8 Or. if this document is being fited
nerely rofice wlebross, hereh contiras thar the linited Tiabiling company has been
.um.'{fim'/z'.(‘;-:m;g of thisv eluege

Signalurehl Regisiered Agent

Division of Corporationse £.0. Box 6327e Tallahassee, FILL 32314
FILING FEE: S25.00
INFIS T2 14y



