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COVER LETTER

TO:  Registranoen Section
Division ol Corporatons
Cavo Blue L1LC

SUBJECT: _

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

Please return all coirvespondence concerning this matter to the following:

Teffrey Rivera

Mame of Person

Cayvo Blue. 1LI1LC

Firm/Company

209 E. Osceolu PEWY

Address

Kissimmee, FI 34743

CiniState and Zip Code

Jefrivera@ rivera et ¢ m

E-mail addrsz: (1o be used for future annual report notification)

For further inforsian concerning this matter, please call:

Jeffrey Rivera Kied| 624-9949
. at { )
aun of Person Area Code & Daytime Telephone Number
Mailin: odress: Street Address:
Registradon Section Registration Section
Divisiow ot Cerporations Division of Corporations
P.O. Box (127 The Centre of Tallahassce
Tallahas<ee, 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Fnclescid is & chvek for the following amount:
[ RN RN A O %55 Filing Fee & Centified Copy
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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provivions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned timited liability compuany
submits the followiiv: statement in order to change its registered office or registered ageni. or both, in the State of Floridu.

Cavo Blue, LI

1. Name of the Hhmted liability company:
20749 B Osveola PRWY Kissimmee, FI 34743 2079 E. Osceola PKWY | Kissimmuee 1 34743
(b)
Mailing address of limited lability company:
{(Note: MAY BE POST OFFICE BOX)

2. (a) -
Pracip.] office address of limited liability company:
(Naje: _MUST BE STREET ADDRESS)

oot/ 1 ¢ 000 06431/

03/12/2007
Document number

e of Aibng/registration in Florida

Ll

Leonel car el

5. (a) I
Registered | oot and Registered Oftice shown on the records of the Florida Dept. of State:

Leonel Cunce!

Registered Hlee Address (MUST BE FLORIDA STREET ADDRESS)
2079 E. Crcenda Pl
—— e < ~o
Kissimmue 34743 o f_? §
e aea —— e " I'[.f :"r::‘ m
N
= v
S
by = R
Enter nume o NEW Registered Agent and/or NEW Registered Office address: s -
Wren W . - U
Jetfrey Koo 2 o
—Z =
Mmoo

NEW Roy srercd Sithee Address:

2079 E. Dsee s Phwy

Kissiimmie: 34743
. FL

If the limited liabine, company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changos am i de. the Florida street address of the registered oftice and the business office of the registered
agent will be idei i'cal. O, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authori.og Ly an atfirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.

NERIRII
Jeffrev Rivera

the articles of

Printed or tvped name of signee

AT s aorized representative of a member
Lhéreby accept ifre mpcingment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of afl spavics: relaive to the proper and complete performance of my duties. and [ am familiar with and accept
the obligutions « s iZon as registered agent as provided for in Chapter 603, F.5. Or, { this document is benzg Siled
1o merely reflec: o o i the registered office address, I hereby cw;ﬁjnn that the limited Tiability company has been

uy L';IH”'L'(.’.

notified in writing o)

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