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TO:  Registrabon Scection
Division of Corporations

Abdeta Lane, LILC
SUBJECT:

COVER LETTER

Namc of Limited Liability Company

Decar Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitied for filing,

Plcasc rcturn all correspondence concerning this matter to the lollowing:

Sara Castro Poltts, Esquire

Name of Person

Castro Potts Law Firm, PLLC

Firm/Company

14864 Tamiami Trail, Unit A-205

Address

North Port, FL 34287

City/State and Zip Code

scastro@castropotls.com

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter. pleasc call:

Sam Castro Potts EY|
at{

300-9595

Namec of Pcrson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltlahassee, FI. 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Numbcer

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@ 525 Filine Fee O %53 Filine Fee & Cenified Comyv



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Stamies. the wndersigned limited liabifity company
suhmits the following statement in order to change ity registercd office or registercd agent. or hoth. in the Staie of Floride.

. g Abdella Lane, [L).C
I, Name of the limiled liability compam: ¢ °

2. (a) 14364 Tamiami Trail (b) C/O: Castro Pous Law Firm. PiLLC
Principal olfice address of limited Hability company: Mailing address of limited Hability campany:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE ROX)
Unil A-205 bsod Tamiami Taal Unit A-205
North Port, FL 34287 North Port. FIL 34287
O3/0172011Y9 I IKRXIAZ393

i Date of filing/registration in Flonda 4. Document number
_ Sara Casiro, lisquire
5. (@) 9

Registered Agent and Registered (1Hice shown on the records of the Florida Depr of Sue:

9% Meshit Sireet

Registered Office Address (MEUST BE FLORIDA STREET ADIRESN) %
==
Punta Gord 33950 = -
unta Gorda REL ]
' CEL S
o
Castro Potts Law Finn, PLLC = L
® -
Enter name of NEW. Registered Apent and/or NEW Repistered Office address: -~
-~

7

1993 Main Streel

NEW Registered Ottice Address:

Suile 730

Sarasola 342306
. FL,

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that aficr the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabifity company-, it is hereby confirmed that the change(s)
was/were aghorized by an affirmative votc of the members of the limited hiability company or as otherwise provided in

the artic Forgantzation or the operating agreement of the limited liability company,
l Sara Castro Pouts
aa (BN

tre of 4 member or anthorized representative of @ member Printed or tvped name of sipnee

! herehy aceept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative (o the proper and compicte performance of my dutics. and I am familiar with and accepr

the obiijl;a ¥ of my position as regisicred agent as provided for in Chapier 615, 1.5, Or. :f this document is b(.’ff})[.,’ Jited
fo mere leet a change in the registercd nb:cu address. I hereby confirm that the limited liability company hay héen
noiified BOWritng of this change.

(778

Sigrature of Regisiered Ageni

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

INFISIR (2/14)



