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COVER LETTER

TO:  Registration Section
Division of Corporanions

SUBJECT: Sl o7 ofP-  (Alund PN L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Z ACKE  XASHN

Name of Person

STell o (L2V.

FirnvCompany

2 cEC ST

Address

CLoawFRDwILLE (b B3t
City/State and Zip Code
ZAEALHOUS € SE GrivAlL e ™

A

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

For further information concerning this matter, please call;

2L ppisan W 631, 9SG G

Name of Person Arca Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follewing amount:
1 823 Filing Fee &} $35 Filing Fee & Cenified Copy

INHS18(2/14)
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FLORIDA DEPARTMENT OF STATE

Division of'CErporations

PLENSE (AL

March 17, 2023

ZAFAR AHSAN
26 LEE STREET
CRAWFORDVILLE, FL 32327

SUBJECT: LAILUMA PROPERTY LLC
Ref. Number: L20000259851

We have received your document for LAILUMA

zZaea & Ay

1SSLES |
Lu-93F 616

PROPERTY LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s).

If you have any questions concerning the filing of your document. please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11

Letter Number: 623A00006271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
. Name of the lmited liability company:

1w 66O E 20T ST

Pursuant to the provisions of sections 6U5.0114 or 605.0116, Florida Statuies, the undersigned limited liabilinv company
submits the following statement in order (o change its registered office or regisiered agent, or both, in the State of Florida.
Cevlond Puveery ol

(b) 24
Principal ottice address of Himited ltability company:
(Note: MUST BE STREET ADDRESS)

(6 ST

Muailing address of fimited lability company:
(Note: MAY BE POST QFFICE BOX;
TSP VILLE L 372W6 C U@ ILE  FU 3032 3
< Tiflo
3. Date of filing/registration in Florida
3. (a)

L Lopoe 259%S
4,
CLoETT (haw PO

Document number

Registered Agent and Regisiered Office shown on the records of the Florida Pept. of State:

JoO 3D SAGLASS DRINE  WEST

Registered Office Address

(MUST BEE FLORIDASTREET ADDRESS)
. -
< VLS

A
=3
=
e VDA BeACH FL Lok L_'r:"-: B
= -
o AL g A R
Enter name of NEW Registered Agent and/or NEW Registered Office address: o - ‘
W
L6 LeE ST i
'ﬂa oY
NEW Registered Oftice Address: i m <
C LhwbutdnLE T
FL_STILF

It the limited hiability company is not organized under the laws of the State of Florida, it is hereby 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 4 Florida hmited hability company. it is hereby confinned that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the :1%:11i1%\wruting agreement of the limited liability company.

Signature of a member or authorized representative of a member

(R Aoy ARG
the obligati

[hereby accept the uppoeininment as registered agent and agree to act in this capaciiy, | further
r
17 merc-'}

Printed or typed name of signee
provivions of all statutes relative to the proper and compleie performance of my duties, and [ am Jumiliar wit
ons of my position as regisrerec a]g

4 (2 T,
Ted tn writing of is ¢

ujgree to Cwn{)fy with the
in the registered u

; T and aceept
g'/ this document is being filed
iubiliny companv has been
s

ent as provided for in Cl

wapeer 603, .5, Or,
ice address, [ hereby c'wqfrjrm that the limited
sieed Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INFISTR {2713}



