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COVER LETTER

TO:  Registration Section
Division of Corporations

MIRASOL DAVISISLANDS LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are subnnitted for fihing.

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

FRANCESCO CARRIERA

Name of Person

Firm/Company

-
o
553 RIVIERA DRIVE P
Address ; _
. -~ G)”'.'
TAMPA, FL 33606 w e
v
- e - m ra
Citv/State and Zip Code - v
) g
~
FCARRIERA@GMAIL.COM o
E-mail address: (to be used for future annual report notification)
For further information coneerning this matter, please call:
FRANCESCO CARRIERA 727 4150804
at [ 3
Name of Person Area Code & Daytime Telephane Number
Mailinp Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 25 Filing Fee 0 535 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.01 16, Florida Sunutes, the undersigned Limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Siate of Florida,

MIRASOL DAVIS ISLANDS LLC

1. Name of the limited Hability company:
2.0 () (b) __
Principal office address of limited liability company; Mailing addiess of limited hability company:
(Npzpr MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
82 DAVIS BLVD 84 DAVIS BLVD
TAMPA, FL Y3606 TAMPA, FL 33606
0772872021 L210003229805
3 Date of filing/registration in Florida 4, Document number
P. PRESTIN WEIDNER
5. (a) ' '
Registered Agent and Registered Othice shown on the records of the Flordz Bept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Olfice Address

84 DAVIS BLVD
TAMPA ‘ FL}'}(}D(\
BEN DACHEPALLI
(b) e
Enter name of NEW Repisiered Agent andlor NEW Repistered Otlice address: :g* o §
. . : o s
radley Arant Boult Cumamings LLP =1 v
NEW Registered Office Address: 5‘;‘} oo )
1001 WATER STREET STE $000 r..;;,S“,1 = AL
U S R—
s 5 O
- . — L=
FAMPA L 33602 o=
. FL = Qo

[f the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered offiee and the business office of the registered
agent will be identical. Or, in the case of u Florida limited liability company, it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
luzation or the operating agreement of the imited habibity company.
FRANCESCO CARRIERA
Printed ar 1vped name of signee

the articles of org
Signatre of o member or euihorized representative of o member

! hereby accept the appoimment as registered agent and agree 1o act in this capacity. { further agree to comply with the

f oy dugies, and | _fm;j‘?umlmr with and aceept

F.S Or, i this document is being fited

provisions of all staiures relative io thé proper and complele perjformance of my ¢
ations of ny position as registered ageni as provided for in Chaprer 603, .S Or, if this
reflect @ change in the registered office address, | hereby conform that the limited liability ¢

ompany has heen

the nb!i.lg

o merely !
nertified in writing of this change.

JONRR AR 4

Stgnatwne of Registered Agent

Division of Corporativnse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHSTS (2414)




