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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBIECT: _ L A C. ANTLERFPRIZES £ C

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 correspondence concermng this matter to the following:

A AN ALorrscn

Name of Person

Rbc BNTER [TERPRI2 £5 £LC
hrm/

ompany

_ / —

2o ORANGESwra TRzdA =
Address

THE \regcre 1. 32/62

Citv/Statc and Zip Codg

_RTCopr 2 oml AT NET

E-mail addn.ss Tto be used for future annual report notification)

For further information concerning this matter, please call:

KA 4,%0“4 w(2eB ) 3/~ /5 2O

Name of Person Arca Code & Davtime Tefephone 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

Tailahassee, FI. 32303

Enclosed is a check for the following amount:
}5 $25 Filing Fee L3 833 Filing Fee & Cenified Copy

INHSIR (2/148)



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

Prrsuant 1o the provisions of sections 605.01 14 or 605.0116. Florida Stamites. the undersigied limied liability compan
suhmits the following starement in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. Name of the limited hability company:; Q ﬁ‘ C E/\I //:‘ﬂ,ﬂﬂ f2 _(—;f L L C
2 w.2ool ORAMGE BuRG TEn4E

(b)
Principal ottice addiess of limited Lability company:
iNote: MUST B STREET ABDRESK)

Mailing address of Timited Tabihity comypany:

(Newe; MAY BE POST GEVICE BOX)
THE N el AGES T 294 7

3/3 /2620

.

) /20600006 Py
3, Date ofJﬁling/rcgistrmion in Florida 4, Document number
5.0 {a) _ .
Registered Agent and Registered Office shown on the reeords of the Florida Depl. of Statg:
ye e s —~—
UNITED STATES CORPORATION AGENTS, ING, ~ LLADDRENS o 3
5575 8. SEMORAN BLVD. T T e
SUITE 38 -
ORLANDO, FL 32822 N T
. FL T [#%] .
T A
L i . - - ——
(b) /RS T e E . ﬁfdrﬂocﬁ' sz T
Enter name of NEW Registered Auent wd/or NEW Registered Office addresy: P .
T w
;- - -—r'/ - - l
2oy (CRANGRERLLE TERRACKE

NEW Registered OtTice Address:

THE Vit AGES

L6 RIDA. n32/62

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thar aficr the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent witl 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 othenwise provided in
the articles of organization or the operating agreement of the limited liability company.
Signature of 1 mewmber or gathefTzed representative of w member

! hereh

R. A _CopfrocH

Printed or vped nane of signee
v aceept the appointment ax regisicred agent and agree to act in this capaciiv. 1 further agree to con
provisions of all statites relative 10 the proper and complete performance of m ‘
the oblizations of mv position as registerec
ety reflect a change i '

] Qree | _rf}f_r with the -
. riorma ] duties. and [am jamiliar with and accepr
I agent as provided for in Chaprér 605, 1 I, ifthis document is being filed
v reflee intieregisicred office address. T hereby confivm thet the linited liability compamy has heen
ot i rizng of thisthane.)
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;\rgnumrcul']iugislurudAgunl/ C
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Division of Corporationse P.O. Box 6327+ Tallahassee. FL 32314



