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FLORIDA DEPARTMENT OF STA[LE

Division of Corporations

November 21, 2016

PALMETTO BAY VILLAGE CENTER

KENN POWELL / MANAGEMENT OFFICE
18001 OLD CULTER RD, STE. 552
PALMETTO BAY, FL 33157

SUBJECT: 17777 OLD CUTLER ROAD, LLC
Ref. Number: M03000003081

We have received your document for 17777 OLD CUTLER ROAD, LLC and @ur
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

RECEIVED

OEC ~ 9 2016

Palmetto Bay
Viliage Center

TR LRI

P I

[E R
T

4/JISSVHVTIVI

-,

g

40

-~

[h:2IHd 21 NV LIO

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

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) 245-6051.

Karen A Saly
Regulatory Specialist ||

www.sunbiz.org
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Letter Number: 416A00024959
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VILLAGE CENTER ?3
January 9, 2017

Division of Corporations

17777 O1d Cutler Rd, LLC
Ref: Number M03000003081
To Whom It May Concern:

FESTL
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At

Sincerel

Enclosed please find the Change of Registered Office or Registered Agent Form signed
by Scott A. Silver and your letter dated November 21, 2016.
Please do not hesitate to contact my office if you require any additional information

K well
Property Manager

Old Cutler Property Services, LLC

as Agent for 17777 Old Cutler Rd, LLC
Enclosure

18001 Cld Cutler Road « Palmetto Bay, FL 33157 » T. 305.234.4118 » F: 305.234.2812
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Post Office Box 6327
Tallahassee, Florida 32314
Re:

£-

=
=
=
=
—
e
-
=
2
=

&

w3

.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBYECT: _17777 Old Cutler Rd, LLC
Name of Limited Liability Company

N
Dear §ir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing,

Please return alf correspondence concerning this matier to the following:

Kenn Powell

Name of Petson

Palmetto Bay Village Center
Firm/Company

—18001 QlId Culter Road, Suite 552 - Management Office
Address

Palmetto Bay, Florida 33157
City/State and Zip Code

kpowell@old-cutler.com
E-mall address: (to be used for future annual yeport notification)

4

For further information concerning this matter, please call:

Kenn Powell at (__305 ). 234-4118
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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

04 $25 Filing Fee L1 $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Florlda,
|

STATEMENT OY (iHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
l

Pursuant fo the provislons of sections 605.0114 or 605,0116, Florida Statutes, the undersigued tmited Habil
submits the following statement In order lo change lis regisiered office or registeied ageni, or both, In

iy company
flge S!a)?e of‘f
Name of the limited liabllicy company: 17777 Qld Cutler Rd, L1L.C
2, (a) _Goddard Investment Group, LLC
P;lnclpal ofiffce address of Hmited [ablity company;

(Nofe: MUST BE STREET ADDRESS)

{b) Goddard Investment Group, LLC
3390 Peachtrea Rd, N.E., Suite 1200

MaHing acdross of Ihmited linbility conysany:
Aflanta, GA 30326

{Note: MAY BE MOST OFFICE RO

3390 Peachtree Rd, N.E,, Suite 1200
Atlanta , GA 30326
_09/18/03 MQ3000003087]
3 Date of flling/reglstration in Florida 4, Dacument nunsber
S. (a) _ScoltA. Siiver
Reglstered Agent and Reglstered Ofiioe shown on the recards of the Florida Pept. of State:
‘ 18001 Old Cutier Rd . =
' Rogistered Offico Address  (MUST BE FLORIDA STRERT ADDRESS) e S
| T o U
Sulte 600 2R = e
Palmetto Bay JPL 33157 I rf.,e
e m
Mo O e,
.- -y - - l H
(b) "; o (43 e
Bnler nnmo of NEW Reglstoved Agen{ and/or NEN Reglstered Offfce advess: 2%
Rt X
=T e
NEW Ragistered Offico Addross:
18001 Old Cutler Rd, Suite 552
Paimetto Bay

_FL_ 33157
the chan
agent wi?

If the Hmited labllity company Is not organized under the laws of the State of Florlda, It Is hereby conflvmed that afler
o or changes are made, the Florida steeot address of the registered office and the business offlce of the registered
{ be Identical. Or, in the case of a Plorida limited liability company, It is heraby confirmed that the change(s)
the at%f&:‘tion or the o

was/were authorized by an affirmative vote of the members of the Hinited liability company or as otherwise provided in
%

-ghng agreement of the limited Ilabilitygqompany.
/--—-—-L
Signatuco of'a member arawtherized reproseatntive of o member.
I hereby a

e Sifeer
ceepf e appolnimend as veglstered agepl and o,
p/‘al'f-i; s bf (% 8 an{)es relative to thé pro ag(f
the ob fnl 15 Q in,}' position as registar
1o ngrefy el a ¢,
Mollfled’in

Printed or typed name ol signes
vee to act in this capacity. Ifinther
20 GH complefljfe é/'ormg;rca 3/‘ !gg}h es, i
ag” agenl as provia e)f f’ i Chaplér L.
refy I i the registered office address, I

ee fo comply with the
,[fv 87(111 ﬂ!?ﬂ”f(u' wi{ﬁ 2
7
wereby confiret thaf the tnfted Ta
ﬁ )
“Slgnatr&of Reglstered Ageni Scott A, Silver

md aceep,
Ls lociment Is ﬂei’n ﬁ{el(
ity company has béen

INHS18 (2/14)

Division of Corpornllon-so P.0, Box 6327e Tallalinssee, L 32314
FILING FEE: $25.00



