(Requestor's Name)

3

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekuer  [] war [] man

{Business Entity Name)

(-lf)ocument Number)
Ceirtified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

& ey G50
ol

(AU ATAT RN

700110020557

08¢ 28/ 07-~01020--004

#2500
o E
= Aen
22 =
M 23
U ey
™~ .ﬂ%'&:
@ QO<im
o BV
=T Cn
- 3
.o :l._.,{
r g""
a—— m




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Philippone Realty LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

For further information concerning this matter, please call:

Andrew J Philippone at (407 y 574-5780
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
_*: .. Division of Corporations
1A 5x o :Clifton Building

Registration Section

' 3
o e,

2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
. Tallahassee, Florida 32314 . \
sivi[allahassee, Florida 323010 -, ovves 54 o - - - - o Boa e o N e
‘. Enclosed is a‘check for the following amount:
[¥]$25 Filing Fee
INHS 18 (8/05)

[] $55 Filing Fee & Certified Copy

=]
Andrew J Philippone - MGRM A érzt,:'%
{Name of Person) iqu %‘:‘éﬁ‘
o] ] -
~y o TmEL
> 9
Philippone Realty LLC o BY°
{Firm/Company) = %tf‘
- :o;"“
7159 Wild Blackberry Trail -
{Address)
Winter Garden, Florida 34787
(City/State and Zip Code)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowz’ng statement in order to change its registered office or registered
agent, or both, in the State of Florida. ~

1. The name of the limited liability company is: Philippone Realty LLC

2. The mailing address of the limited liability company is : 2401 Monroe Avenue
Rochester, NY 14618

03-15-2005

M05000001372
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Frank C Philippone

Name
1334 South Semoran Blvd. -
Address 2 =
Orlando, Florida 32807 o B
City, State and Zip 5 =0,
-l
6. The name and address of the new registered agent and/or office: 'C\’g g—f:';ﬂ
o R
Andrew J Philippone = 20
Name :_ %%.“
7159 Wild Blackberry Trail - Z
Florida street address (P.O, Box NOT acceptable)

Winter Garden, FL 34787

City, State and Zip

If the limited liability 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 a Flortda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise
or the operatifg

i npar provided in the articles of organization

g agreement of the limited liability company. - i
1 , — Mlny

‘-- ot a2 member or authorized representative of a member)

Andrew J Philippone - MGRM

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. 1 further agree to
comply ‘with the proyzl;uons of all statutes relative to the proper and complete éverformance of my duties,
and I am familiar with and decept the obligationg of my position as regtstﬁre

Qr, if this document is being filed to merely reflecta ¢
yir

b ).z
PEANTT A :
SN

agent as provided

forin
1ent s De , ar:igga in the registered office
at the limited liability company has been notified in writing of this change.
H ekl — 10500,

JAegistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/05)



