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COVER LETTER

TOG:  Registration Section
Division of Corporations

Village Carver Phase |, LL.C

Name of Limited Liability Company

SURJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiuted for filing.

Please return alt correspondence concerning this matter to the following:

Joel L. Tabas

Name of Person

Tabas & Soloff, P.A.

Finn/Caormpany

VENDOR # 7490065
25 SE 2nd Avenue, Suite 248 HOT 50
6L cooe: A8Y 006313000
Address AMOUNT: $25.00
PAGE 1 OF 2
Miarni, Florida 33131
City/State and Zip Code
j_tabaé@tabassoloff.com
E-mail address: {to be used tor future annuai report notification)
For forther information concerning this matter, please catl;
Josl L. Tabas 1(305 : 375-8171
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
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:
@ 525 Filing Fee {J $35 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statures, 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

Florida. .
I Name of the limited Hability company; " /age Carver Phase |, LLC
2 @ Tabas & Soloff, P.A. (b Tabas & Soloff, P.A.
Principal office address of limited lability company: Mailing address ol limited linbility company:
ote: ET ADD (Note; MdAY BE POST QFFICE BOX)
25 S.E. 2nd Ave., Suite 248 25 S.E. 2nd Ave., Suite 248
Miami, Florida 33131

Miami, Florida 33131

8-17-05 LO50000681189
Date of filing/registration in Florida 4. Document number

Tabas & Solcff, P.A.

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

3

14 NE 1st Ave., PH
Miami, gy, 33132 PAGE20F2
oloff, P.A. —
) Tabas & 8 g, .
Enter nams of NEW Registered Azent and/or NEW Registered Office addresa: — i:f -
o e
. gg"l % . “{‘5‘_{"
Nzl e
NEW Registeret Oftice Address: R o
i Mes .
25 S.E. 2nd Ave., Suite 248 r:‘-"? g m
o W O
2B -
gl \’.B’
I

Miami ,FL33131
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 changes are made, the Florida street address of the registered office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
he operating agreement of the limited liability company.

the articles of organizalion gl
Z’)ﬂ Joel L. Tabas

~7]
Printed or fyped name of signes

tinent as registered agent and a%rr

lele performance of my dutles, and ,

605, F.§8. Or 1_[ this document is being filed
i

I hereby accep! the appoinitine

pravisions of all stariutes relative lo 1he proper and comple !

the ob[r'yganons of my position as registéred agent qs provided for in Chaptér . O,
reflect a change in the registered office address, T héreby r:my’z{m that the lomited

to merely
notified in writing of !hcnhspg?

Fignature of Registered Age&y

7
Signamure of a member or nuﬂ:?(zed repfesentative of'a member
‘ee fg act in this capacity. I firther agree to comply with the
P ?es, d 7 am Jamiliar wi!ﬁrJ gnd accept

ability company has been

Division of Carporationse P.Q. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
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