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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER

sUBJECT: KEY WEST REAL ESTATE COMPANY, LC

(Name of Limited Liability Campany)

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adele V. Stanes

{Name of Person)
Stones & Cardenas o
{Firm/Company)
221 Simonton Street
{Address)
Key West, FL. 33040 \
(City/State and Zip Code) !
For {further information concerning this matter, please cail:
Adele V. Siones at¢ 308
(MName of Person)

Enclosed is a check for the following amount:

y 294-0252

0 $25.00 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Regisiration Section
Division of Corporations
409 E. Gaines Street

Taflahasses, Flotida 32399

& $55.00 Filing Fee & 'I

(Area Code & DTftime Telephone Number)

O $60.00 Filing Fee,
Certified Copy : Cactificate of Status &
{additional copy is encloded) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of G:orporations
B.0. Box 63

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STA
Glenda E. Hood
Becretary of State
August 4, 2004
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ADELE V. STONES )
STONES & CARDENAS |
221 SIMONTON STREET ‘
KEY WEST, FL 33040 ;
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SUBJECT: KEY WEST REAL ESTATE COMPANY, LC < g?;—:
Ref. Number: £ 03000019331 @ g?ie
e
z %
- =
We have received your document for KEY WEST REAL ESTATE COMPANY, o &+
LC and your check(? totaling $55.00. Rowaever, the document has not been filed ™ o
and is being retained in this office for the following: :

In order to change your registered agent, you must complete and return the
enclosed form. When you return the form, it will be filed as part of your
amendment: no further payment is required. !

Please return a copy of this letier, within 60 days or your filing will be considered
abandoned. -

If you have any questions concerning the filing of your ¢
{850) 245-6958.

ocument, please call
Lee Rivers
Document Specialist Letter Number: 604A00048596

Thsreinn nf Caornaratinne - PO BOYNY 6397 - Tsllahnssee Florids 22314



ADELE VIRGINIA STONES, PA.

August 17, 2004

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314
ATTN: Lee Rivers
Re:

West Real Es
Dear Mr. Rivers:

regarding same.

Sincerely,

Cindy Sawyer, Legal Assistant for
Adele V. Stones, Attorney at Law
AVS/ems

Enclosed please find Statement of Change of Registered Office or

|
If you have any questions, please do not hesitate te contact this off]

StoNEs & CARDENAS
ATTORNEYS AT LAw

221 SIMONTON STREEFT, KEY WEST, FL 33040
TELERIONE (305) 294-0252

FAX (305) 292.54

nv, LC

ce.

5.2

Registered Agent for Key
West Real Estate Company, L.C, along with a copy of your August|4, 2004 correspondenc

. Susan M. CARDINAS, PLA
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ARTICLES OF AMENDMENT
TO :

ARTICLES OF ORGANIZATIOb
OF !

KEY WEST REAL ESTATE COMPANY, LC

T (Present Name) '
(A Florida Limited Liability Company) <
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FIRST:  The Aticles of Organization were filed on _May 29, 2003 . and assigned 7
document number 03000019331 ) 7 =3
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SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited ‘,:T?;
liability company:
Article IV - The name and Flarida strest address of the registered agent is:
LORI BENDER
1151 Sugarleaf Boulevard
Sugarloaf Key, FL 33042

Article V - The name and address of managing member/s managers are:
LORI BENDER [
1151 Sugarioaf Boulevard !
Sugarioaf Key, FL 33042 !

Dated M /7 , VAZAQO Sf

| e

%‘tw

: L
Signetufe of a Member or Authorized Representative of a Member

Wictve B FFFELCr s

Hdete 4 SHracs g
Typed or Printed Name of Signee ' )

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo the provisions of sections 608.416 or 608.508, Florila Statutes, the undersigned limited
Hability comﬁany submits the following statement in order o change its registered office or registered

agent, or both, in the Stare of Florida. i

2. The mailing address of the limited liability company is :

1. The name of the limited liability company is: MLEELM_@W_E—
1075 Duval Square, €-19, Rev Weght, FL. 33040

May 23, 2003

. 103000019331
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address
TFlorida Department of State:

as shown on the records of the

|
Michel Appellis g
Name |
1075 Duval Square, C-19 ; . o %
Address | T o
: i = g—‘é%
_K@Ljﬂﬂﬁl;_glg_gﬁﬁﬂ_d_z,_—____ = 4
ity, dtate and £ip | — B
. o o nﬂf‘(
6. The name and address of the new registered agent and/or office: - Do
\ =
— 2w
——Iord Bepder — - HB=
Name ] ?& F=ia
Florida street address {P.O. Box NOT acc

Teptable)
Koy West

Fi. 330406 |
City, State and Zip E

If the limited liability company is not crganized 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, id the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were huthorized b‘y an affirmative vote of
the members of the limited Uability company or as otherwise provided in the articles of organization or
the operating agreement of the Jjmited liability company. ’
Tz - &
(Signafure of a member or authorized represeniative of a member)
Lord Bendex

-
(Printed or Iypc& name Gf.signcc) . ) ‘[

I ker?by ageep! the appoimme;}f
COMDLY wg{

as registered agent and agree to
the proy.:gzons of all statutes relative to the proper an
apd I am jamiliar wit he 061
Chapter

éwtgin this capagity. Ifinther agree to
{ 2 camplete ‘%)edgrmance of my, dutics,
qaft gc§eprr e obligations of my position regzsfﬁre agen
L ES. Or ift orument is _ezng filed 1o merely rg?fect aC
address, 1 hereby confirm that the limited liabt
e
3t

¢t as prpwdeg for in
a ¢ f;g,e in the reg tgre office
ity company Has been qzar.y‘fé in wrlting o_)lzs: is change.
igture of Regidiered Agent) — I
Division of Corporations, P.O. Box 6327, Tallahaissee, FI. 32314
DHIS18(10/99)

FILING FEE: 325.00



