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" COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: 700-Melboumne, 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:

Tl
Lisa A. Schneider, Esq. &
Name of Person g
N,
' JI;AMII.'\
GUNSTER, YOAKLEY & STEWART, PA, w
Firm/Company o g
z 0
c??" {f.;...i?
777 South Flagler Drive, Suite 500 East =
Addresy o
West Palm Beach, FL 33401
City/State wad Zip Code
mcramer-scharatt@gunsier.com
E-mail address: (to be used far Ruture annual report nomfication)
For further information concerning this maticr, please call:
Mary E. Cramer-Scharlatt, CP., FRP  a1¢ 561 ) 650-0728
Name of Person Atea Code & Daytime Telephoae Numby
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Sectton Registration Section
Division of Corporations Division of Carporatiens
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Fitiag Fee & Certified Copy
H09000254630 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIARILITY COMPANY
Pursuant to the provisions of sections 603 416 or 608.508, Florida Statutes, the undersigned limited

liability com submits the following staiement in order to change its registered office or registered
agent, or both, in the Stare of Florida
1. Name of the limited liability company: 700 Melbourne, LLC
2. (8) Principal office address of limited liability company: 11621 Kew Gardens Avenue
(Note: MUST BE STREET ADDRESS) Suita 109 :
Palm Beach Gardens, FL 33410
(b) Mailing address of limited liability company: 11621 Kew Gardens Avenue
oter Y BE POSY OFFICE BO. Suile 109
Palm Beach Gardens, FL 33410
April 11, 2008 L0OB00D036840
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: GY Corporate Services, Inc
Registered Office Address: 777 South Flagler Drive ~% &3
Suite 500 East T :-;
West Pam Beach FL 33401 &3 .
I (‘) '“g“?

NEW Registered Agent:

Qi B
NEW Registered Office Address: 11621 Kew Gardens Avenle =
(MUST BE FLORIDA STREET ADDRESS) Suite 109 LN

Palm Baach Gardens __,FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confimmed that after the change or changes arc 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 Florida limited
liability companyi_n is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limjted liability compan as otherwise provided in the articles of organization
or the mmoi@e limited liabiﬁ gompany.
S~ 4

Sigmuture of 2 miember or authorized representalive of a member v

~
@

Lisa A. Schneider, Esq., Authorized Representative
Printed or Lyped name of signee

I hereby accept the

comply with the
% eT{ ,dé.p 84

conlfm f}ls

»

" niy odes N
iniment as registered dgent and dgree fo act in this capacity. I further agree to
of all skﬁu es relative 1o Ia1e prr?pgr and complele g‘?gr%am‘:ft; of my, uties,

t the obligation Iodmyposu on ay registered agent us provided Jor in
dog:ygem I8 ﬁ_em ﬁ ed to menzry rg/fecr a c}agg.e in the regi rﬁred office
at the limited liability company has Been notified in writing o]sz‘ is change.

dccep

- 8i Agent xlhchryn K. Theofilos

n of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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