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COVER LETTER

TO:  Registration Scetion
Division of Corporations

sugipcr: CHEAPREALESTATEDEALS COM 11

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence coneerning this matter to the tollowing:

Kannan Darg-

Name of Pelon

CHEAPREALESTATE DEALS. COng LIC

Fiom/C any I r~
im/Company s
. , o '
A100 Liberty Hall Drive DR
Address o >
Kissipamee, FL  3YFUEG G
Citv/State and Zip Code e
SRRV
an nan ba i 0 i@ qm Q.il COM
E-mail address: Ho be used/for tuture annual report notitication)
IFor further information concerning this matter, please call:
Kannan Baiq awi 334, HAL - 0X31
Name of Brson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
$25 Filing lee O $35 Filing Fee & Certitied Copy

INHSLE  2/1)

M

RELIE -]

s,



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

Pursuamt ta the provisions of sections 6030114 or 603.01106. Flovida Starutes. the undersigned limited liabilin: company
submits the folleweing statement in order 1o change its registered office or regisiered agent. or hoth, in the State of Florida,

1. Name ot the limited habihiiy company: (HEA PREALESTATE DEALS. com  LLC.
o A100Q L berty Hall Dyive i A100 Li b@t-‘['.\[ Hatll Diive.
Muailing address of limited liabiline company:

Principai oflice :uldr{'s.\ of limited lability company:
(Newe: MUST BENTREET ADNDRENS) (Note: MAY BE POST OFFICE RUOIX)

Kissimmev.) EL 3496 Kissiam ee FL SYFUE

A0 [08 [ 1024 L1000 4y 1196

4. Document number

3 Date of tiling/registration in Florida

(a) U’ni'{@ef S"{'G&-’{'{’.S %i’ﬁor&diopq Aq,@,f.x‘.‘fg‘ (ﬂ/Q/

Registered Agent and Registered Office ::]ml\\n on the records nﬁhc\ﬁnrida Depto of State:

5535 S Semuran blvd

rA

Registered CHTice Address  (MUST RE FLORIDA STREET ADDRESS) ety
I~

"
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Oy Lando 1 AR &AL ;—; -
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m  KRannan  paig R

Enter marne of NEW Registered AurfJ_ and/or NEW Registered Office address: -

A4 00 Liberty Hall Drive

NEW Repistered Office Address: !

Kigssirme g o DYTGE

H the fimited lability company is not organized under the faws ot the State of Flonda, it is hereby contirmed that alter the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the Iimited habiliy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
o A e |
ot A Nanaan thegn
Sigaaiure of 0 member 03 Atthorized represedtative of o member Printed or tpeddame of signee
D hereby aecepn e Gppoi iz ws oSG eres et woid aiee tocact in ihis capaeity. 1 juriher agree to comply with the
Provixions of ali staniies relaiive to the proper and compicte performance of my duties, and ¥ am janidiar wigh und accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. 1 hereby confirm that the {imited Tiabilin: compam: has heen
notifiedin )1';‘1”:);:_1;@'”5 change.
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Division of Corporationse P.O. Box 6327 Tullahassee. FL 32314
FILING 6 SI5.00
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