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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

CRISTINA SHEA
9860 SW 130 STREET
MIAMI, FL 33176

SUBJECT: CLOVERLEAF RENTALS, LLC
Ref. Number: L20000173981

We have received your document for CLOVERLEAF RENTALS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |11 Letter Number: 121A00030833

www.sunbiz.org
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COVER LETTER

TO: Rcgistration Section
Divisidn of Corporations

SUBJECT: C\Q\ier}fi&g\* Rﬁr\lr()\\’j, LG

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} arc submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

(rishng  Sheo

Name of Person

Cloverleal Rntals, LLG

| Firm/Company
A0 sw )30 8T
Address

M L - PERNAY

' City'/Statc and Zip Code

Lodyshendbe lsputh. nk

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

For further information concerning this matter, please call:

Crstina Sheg LS 84E- A

Name of Person Area Code & Daytime Telephone Number
Mailing Addgess; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:
o " . .
;9\525 Filing Fee O §$55 Filing Fec & Certificd Copy

INHS18 (2/14)



R, N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH-FOR
LIMITED LIABILITY COMPANY
" T
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: C\Q\]E‘(\f‘,&‘g Eﬁﬁ*akg ) J_LC,
2 @ 12024 SW f 3 ct. o 12024 SW ,Szhd T

Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE P OFFICE BOX,

Miomi, EL 331 ¥ Minmi, FL 3318l

Lo‘ll" SN L]_OQOQ‘-TBQ%]

Date of filing/registration in Florida 4.

5. (a) TY‘US\- C‘UIMTC\)E\ \ PLLC/

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

29T Alporio Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

sale 103

Document number

~
£ -
W C?(lbu.ﬁ JFL SBJSL\ ? gj
= 3
o _Ceishing. Sheo o 1T
Enter name of NEW Registered Agent and/or NEW Regpistered Office address: N u:j
o
O

O g  Sw 130T

NEW Registered Office Address:

V\laml FL 33|—_Ik0

If the limited Liability company is not organized under the laws of the State of Florida, it is hercby 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 lLiability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative votc of thc members of the limited liability company or as otherwise provided in
the articles of organj

m Mg agreement of the limited liability company.

Cristina She ot
Signature of a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and aﬁree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and comple

ons ¢ re. f ele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, r{ this document is bembg Siled
e n}grg v reflect a change in the registered o_ﬁ?ce address, [ hereby confirm that the limited 1i

nofified in

r ability company has been
W, ningwge.
S
o~

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: §25.00
INHS 18 (2/14)



