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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: Martine's Paradise Homes, LLC

Name of Limited Liability Company

Near Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Phease return all correspondence concerning this matter to the following:

_ MNMeanne s

Name ot Person

\\)\c‘r.\:\M_‘g ‘Reed Sl HomaeS LLC

Firm/Company

1317 Edgewater D #2238

Address

Orlando, FL 32804

City/State and Zip Code

NS O™ {\f’-Q\ @,O\(‘(\(,\\\ LoD

I=-mail address: (1o be used % future annual report notitication)

For turther information concerning this maiter, please call:

Marvine s a( B0+ ) A0k~ DT F

Name of Person

Moailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

[{SZS Filing Fee

INHSI8 (2/14)

Area Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy



' 'S'T.:\TEME;\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Staiutes. the undersigned limited Hiability company
submics the foltowing statement in order 1o change is registered office or registered agent, or boih. in the State of Florida,

1. Name of the limited liability company: MbC\IW\nE\'S ?CJC\C\\S( Neemed LU

2 () {b)
Principal office address of limited liability company: Mailing address of fimited Hability company:
{Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
BV foaewacder D, Suve dod PO Y SR
i 3
ONendo, fr 32804 ONendo £ 32850

W /2312000 L 30000388 3
3 Date of filing/registration m Florida 4. Document number
hp

@ LeaplinC (arpecay e Seduices, WL
chist\c‘gcd Agent and Registered Office shown on the records of the Flonda Dept. of Srate:
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Registered Office Address  CMUST BE FLORIDA STREET ADDRESS) ',:- o cr'{')‘l i I
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FD(‘-\ M\AQ(_B .FL 230 M B
o T = -
(b) Kelly Miller ==
Enter name of NEW Registered Avent and/or NEW Registered Office address: @
NEW Registered Office Address:
1317 Edgewate: Dy
=

Urlando FL 32804

If the limited liability company is not organized under the laws of ihe Staie of Flonda. 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 a Florida fimited liability company. it 15 hereby confirmed that the change(s)
was ‘were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in

IW of organization or the operating agreement of the limited lability company.

< Aatvne Nos

P'rinted nr 1yped name of signee

Signature nf a member or authornized representative ol a member

P hereby aceept the uppointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am ﬁumhm' with and aceept
the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect « change in the regisiered office address. 1herehy confirm that the limited Tiability company has hien
notificdinAriing of this change.

)

signaruie ol Regisiered Adeal 7

Divisivn of Corporationse P.0), Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHS1X12 14)



