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COVER LETTER
T¢O:  Rewgistration Scction
Division of Corporations

805 Lehlo Lane Investment LLC

SUBJLECT:

Nume of Limined Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Bavid Dripps

Name of Person

4805 Lehio Lane nvesoment LILC

Firm/Company

E317 Edgewater Dr. Ste. 2702

Address

Orlando TFL 32804

Citv/State and Zip Code

kmd.properties @erenzia.com

E-mait address: (fo be used for future annual report notification)

For further information concerning this matter. please call:

David Dripps 07 ABE-TO8Y
at ( )
Nume of Person Arce Code & Duytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
ﬁ\525 Filing IFee 0 $55 Filing Fee & Certificd Copy

[NHSIR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabiline company
sithmits the following statement in order 1o change its registered office or regisiered agent. or both, in the State of Florida.
4805 Lehlo Lane Taveshnent LLC
[, Name of the limited lability company:
13701 W Jewell Ave

1317 Edgewater Dr.
2. (a) (b)
M'rincipal office address of himed lability company: Mailing address of Himned lability company
(Note: MUST BE STREET ADDRIESS) {vote: MAYV BE POST OFFICE BOX)
Ste. 200-28 Swe. 2702
Lakewmxd CO R0O228 Orlando FLL 32804
6/15/2021 L2T0002786949
3. Date of filing/registration in Florida 4, Document number
David Foster
5. ()

Registered Agent and Registered Office shown on the records of the Flonda Dept., of State:
133 17-4th Terrace Drive East

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Redington Shores
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Colbv Milte -

(b) Kelty Milter -
Enter name of SEW Registered Avent and/or NEW Registered Office address —_
e

1317 Edgewater Dr c'
NEW Registered Office Address: Ky

Orlando FL 2
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I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni wit be identical. Or, in the case of a Florida limited fiability company, it is hereby confinned that the change(s)
was/were authorizeid by an atfingative vote of the members of the limited liability company or as otherwise provided in
the :trliclcs’of' nrgﬂnizmim or the operating agreement of the limited lability company.
‘ ' 1. David Dripps
94.\ // UJ ((44/544;/7 "
Sighature of a mémber or authorized n.})('. entative of a member

Printed or tvped name ot signee
! hereln aceept the appaintnient as registered agent and agree wo act in this capaciee. ! further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my dutic

s, £ ant faniiliar with and accept
the obligations of niv poasition as registered agent as provided for in Chapter 603, F .50 Or, il this docement is being filed
to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability company has heen
nw.’ing of this change.

o)

o
Signature of Regitwaed Apg

Pivision of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSES 12/14)



