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COVER LETTER

-

TO: Registration Section
- Division of Corporations

SUBJECT: jfbf%ﬁa [’0/4&’ &Mmaf?z 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:

V vedfe lrioht

Nédhe of Person
Americas C’%// %/ Tarkers
! Firm/Company
3205 Aviahon Averue
Address Err: —
i
L
= &=
. T
¢ J3/3 T
City/State and Zip Code T —
s
o= @
2E o
o S
For further information concerning this matter, please call: =
Aars Arcic (305 ,_995-9998
L/ Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

- Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[]$25 Fiting Fee [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)




]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 following statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. Name of the limited liability company: JEEQ}: Saie é/gxﬂ/ Q/’/’/’/’PO'?_); yE=

2. (a) Principal office address of limited liability company: Yy Prickell A=
(Note: MUST BE STREET ADDRESS) S e dod
MQMII £¢ 33/3/
(b) Mailing address of limited liability company: 3225 »4‘14;!.7[1"9}') Avenua
(Note: MAY BE POST OFFICE BOX) ) J’Q;z« 7‘ 2. /o0
74 OVe, (T /7S
f/?fAzoa::‘ LO5 B0 pOFY38Y
3. Date of ﬁling/re’gislraﬁon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5
Registered Agent: 07_ CGC POretio y
Registered Office Address: /200 L%’Déﬂ% ?//& /ikM 4040/

2 £ £
HAnizi7an fe 13 3%

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: N EZJZ?/'O JéCO/S k';/
. NEW Registered Office Address: 32 Zé‘ Puration Aven s
{(MUST BE FLORIDA STREET ADDRESS) ) of

Cecory t Grove FLIS/F3

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 chan dges are made, the Florida street address of the reg:stered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

liability company
of the members he limited liability company or as otherwise provided in the articles of organization
or the eratT ent of the limited liability company.

Signatgre of a ember or authorized reprcsemalivc of a member
- ] .
4 wl ] ‘lQn/LS

Qr:ﬁi or typed name of signee 3
e
I hereby accep! the appomtment as re;gmer d agent and agree to gct in tht.s capacrry I further agreel (107

EYIENN TG

PISSVHY 7YY

e provisions of all stqtutes relative to the proper and com_p lete fer ormance, my 15, my

Py wi }j’
am fami ar wn and decept the obli anonso my position ag registgred agen{ as providedfor in
Or,_if this document is being filed (0 merely reflect’a chan e int ere? red:affice
2

%apter
is c Bange.

address, | hereby' confir / een nolif ed in writing

fthat the limited liability company Kas

/ Pivision of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2011

YVETTE WRIGHT

AMERICA’S CAPITAL PARTNERS, LLC
3225 AVIATION AVENUE, SUITE 601
COCONUT GROVE, FL 33133

SUBJECT: STORSAFE COLLIER COMMONS LLC
Ref. Number: LO5000084354

We have received your document for STORSAFE COLLIER COMMONS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist [l Letter Number: 511A00013921

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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