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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C:J) “ D Frown}’NOme‘S [ LC,

. - v Il -'l oy
Nume of Limited Liability Company

= &
Dear Sir or Madam: f:- N
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing . s
I g
re -
Pleage return all correspondence concerning this matter to the following: e o
— =
: = K G 5
SHAaLomMm  YE M EL or DoriS Yemier = =
Name of Person
5 «D TowWwnhomes , LLC
Firm/Company
Aheserd | o - = 34982
,p}\jé\c 501 Jd_Xor)a qug.x For‘l' ],er“(?ef, FL
. Address L_’L
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. \\“( . / . | 24
ot P0 Box 1,249, Fort Ferce | F

!

City/State and Zip Code

ue)ﬂe,! @, bellSouth . hle’

E-mail address: {to be used tor future annual report notification)

For further information concemning this matter, please call:

S}wa\-g;ﬂi’\ ?gIDGriS al ( '7'7:9\] ‘305’2 - Zaﬁrq@

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scelion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. Flonda 32301

Enclgsed is a check for the following amount:
%’.’5 Filing 'ee O $55 Filing Fee & Certified Copy

INHSIS (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 60150116, Florida Stututes, the undersigned limited liability compam:

submits the following statement in order to chunge its registered office or registered agent, or both, in the State of
Florida.

1. Name ot the limited liabibity company: 5 hat D , OWNHOMES L LE
2w _BCI_V\xoRin Rve. v FPo Pox 1ead

Principal oflice address of Llimited liability company: Mailing address of limited Hability company:
(Note: MUNT BE STREET ADDRESS) fNote: MAY BE POST QOFFICE BOX)

FCRT’F%EQCE  FLL 34982 FbRTiqéRCEPFlz3¥Q54

la]ac L 1100004970

3. Date of iling/registration in Florida 4,
W o
5. (a) TEHIEL o SHALOM
Registered Agent and chi.\jlcred Otfice shown on the records of the Florida Depi. of State:
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5715 NW 5™ Avexug
/ST BE EET ADDRESS

Registered (HTice Address \ AN AN

TAmAarRRE . FL 3332

Duocument number
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Enter naine of NEW R?ﬁl‘htrui Agent and’or NEW Registered Office address: gj’ . < —
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NEW Registered Difice Addiess: {_: - _
E.;' Can
poig -

FOQT ]OIE:KQCE FL _5’4'(?3;-4

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are 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 company. it is hereby confirmed that the changefs)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the urticles of organization or the operating ggreement of the linited liability company.

L2z f SHALtom Yeriet

- S - e - —
Sigrfanire ot a member or authorized representative of a membwer rinted of typed name of signec

! hereby aceept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree (o comphs with the
provisions of all stanites relative 1o thé praper and compleie performance of my duiies, and | am familiar with and aceept
the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is being filod
to merefy reflect o change in the registered office address, I hereby confirm that the limited liabilit company has béen
notified in writing of this change. ’ ’

ST g T

SigMature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee. F1. 312314



