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' COVER LETTER

b e

TO: Registration Section
Division of Corporations

SUBJECT: 2500 NW 2ND; Q_C_

(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:

James Batmasian

{Name of Person)

Thyestments Limited

(Firm/Company)

LSN. federal HWY # 1

{Address)

FL 33422

(City/Stale and Zip Code)

For further information concerning this matter, please call:

James Batingsian  «dul , 392-§920

{Name of Person) {Area 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:

&3&5 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE SECRETASY L SIATE
Division of COI'DOI'atiOIlS TALLAHAGSSEE. FLORIDA

July 27, 2007

JAMES BATMASIAN
INVESTMENT LIMITED
215 FEDERAL HWY - # 1
BOCA RATON, FL 33433

SUBJECT: 2500 NW 2ND LLC
Ref. Number: W07000036350

We have received your document for 2500 NW 2ND LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 007A00046966
Registration/Qualification Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuam to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the ollowmg 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: ?_‘5 O O M \J\[ 7 ﬂ('] L L C .
2. The mailing address of the limited liability company lS 2 / > M Fé’df YO ‘ ]+ W \/
Suite |, R0 Paton, Floridd 22422

10/03-05 LOS00009757%

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) O(’h S ‘}'UGr.}— E ESO
AB0 N. Feceral Huy #4110
ROCa Patd, Eioridq 33432

City, State and Zip = Egg

6. The name and address of the new registered agent and/or office: % ;9:;"
- 1 RET
Tames Barmasian @ gk
ame 2 ZEC

216 N Fe®ral hwy # | > 5

Florida street address (P.O. Box NOT acceptable) 4,—- ;2‘5

ROCa Paton e 33432

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 chan fes are made, the Florida street address of the reglstered office
and thgbysiness office of the registere %clent will be identical. Or, in the case of a Florida limited
liabiliy coygpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
h ers of the limited liability company or as otherwise provided in the articles of organization
or the &p hg agreement of the limited-Hab ompany.

(Signature ol a Aber w awghorized representative of a member)

Tnmes%aeraSlo N

(Printed or typed name of signee}
I hereby acc t the appomtmen{ asre ister d agent and agree to 5ct in thls capacny I furt ﬁer c?ree fo

he provisions of al e to the proper and comp ele erformance o uties,
[ar with an tthe o ganon of my pos:t{o g:st agent as provided for.in

g , Or, ﬁument is emg f léd 16 mere rg]fect ac dge in the registered office
aadress, I here hat the limited liability company has een notified in writing of this change.

(Signatur® ok Registeyd Agent)

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

INHS18 (8/05)



