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- Enclosed is'a $35 00 check made payablc to the Florida Departmcnl ofStatc -

COVER LETTER

TO: Registration Section ‘
Division of Corporations ‘

SUBJECT: Vi Grod'- Prooct 1I' LLLP

Name/of Limited Partnership or le\}hd Liability Limited Partnership |
DOCUMENT NUMBER:_AQ b 000000640 _ |

The enclosed Statement of Change of Registered Office and/or Regisfered Agent and
fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

Linda lDr l/f;\’MS

Contact Person

NVEI ODNWCJG—OC%MS 2, Ll

Firm/Company

180l S . Tamiani I 545 /é—mﬁlgs

Address

City, §tate and le Code

ven )

E-mal ad¥cess: (to be used fol future annual report notification)

For further information concerning this matter, pleasc call:

' w29 b-2.82.L

Name of Contact Person Area Code and Daytime Telephone Number

STREET ADDRESS ‘ ‘ MAILING AI)DRFSS

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)



RECEIVED

FLORIDA DEPARTMENT OF STATE - 09 JUN 25 PM 4:00

Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FLORIDA
June 15, 2010 o T

LINDA WILLIAMS

NYFL COMMERCIAL HOLDINGS 2, LLC
18011 S TAMIAMI TR - STE 16 - PMB 153
FT MYERS, FL 33908

SUBJECT: ORANGE GROVE PROJECT I, LLLP
Ref. Number: AO6000000640

We have received your document for ORANGE GROVE PROJECT I, LLLP and
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned to you for the foilownng reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY (LLC), but your
entity is a LIMITED PARTNERSHIP (LLLP). Please complete and return the
enclosed blank form(s). ,

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) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 910A00014789

www.sunbiz.org
Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

I Orance. Grole Crpecr . 1Ll P
Name ofj.lmned Partnership or Ltmnej Liability lelteﬂ Partnership

) o5 /iy /2004 . A 06000000 640

Date of ﬁliré/regis[ra!ion in Florida Florida document number

4, The name of the registered agent and the registered office address as shown on the records of the Florida__
w— - Department of State; — - - - T -

Tom C . \/e_r\e:hs

Name

10090 I nkrcom Dp. HFBI3

Address

Foer Muyrs, £]1 33913

/City, Stfte and Zip

B

i

5. The name and Florida street address of the new registered agent and/or office:

TiM W, I AMS

Name

10090 T akscom Dj. +BH13

Florida street address (P.O. Box not acceptable)
Foer Myers _ r F_| _FN3
City, State and Zip
6. SuEIJj,hangc(s) js/are ¢

’m filed by the Florida Department of State.
v

Signature of General Partner

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to
comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.

s

Signature of Registered Agent

Filing Fee: $35.00 '
Certified Copy (optional): $52.50 '

Bl Hd SZNAMOL
SNOILYHOJN0I 30 NOISIAIC

A1IVLS 40 ANVINIIS
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