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8226 NORTH WICKHAM ROAD, SUITE 200 32t-242-8017 T
MELBOURNE, FLORIDA 32940 321-242-9536F

" TRANSOM

July 13, 2005

Florida Department of State

Amendment Section
Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32359

RE: La Mirada Gardens, Ltd.
Doc #A01000000253

Please be advised that both the principal address and mailing address of the
above referenced Florida Limited Partnership have changed.
| have also enclosed a Statement of Change of Registered Agent, as well as our
check in the amount of $35.00 to cover the filing fee.
Please don't hesitate to call me at 321-242-8917 if you have any questions or

need additional information.

Sincerely,
g é Gt
Rénée Sandell
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620,105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

{. La Mirada Gardens, Ltd.
Name of the limited partnership
2.02/20/2001 3. A01000000253
| - Tiocament nurmber assigned

Date of filing/registration inn Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State: o 20 gandell

Name
1103 West Hibiscus Boulevard, Suite 408
Address

Melboume, FL 32901
City, State and Zip

5, The name and address of the new registered agent and/or office:

Transom Development, inc.
Name
8226 North Wickham Road, Suite 200
Florida street address (P.O. Box got acceptable)
pL, 32540
City, State and Zip

6. Such chanéa(s) was/were authorized by the general partners.
g8-02 APA MavaserRr L L. .

é’f'z\/“?/b'f« S _

S:gnvtiire of General Partner
ent and agree 10 act in this capacity. I further aﬁ-ee to f.‘unply

I hereby accept the appointment as registered q
with the provisions of oll statutes relative to §ze proper and complete performance of my dutids]

Jamiliar with and accept the obligations of my position as re istered agent. Or, if this dommem‘ﬁis bez !ec?
_gice address, Izereby confirm that the limited parmers Izas

Melboume

merely to reflect a change i the registered o
been notzf' ed in writing of this change. int ; -
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Make checks payable to Florida Departmoent of State and mail to:
Division of Cerporations, P.O. Bex 6327, Tallahassee, FL, 32314
Filing Fee: $35.00
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