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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2012

CAROL OGDEN
3250 MARY ST. STE 306
MIAMI, FL 33133

SUBJECT: THE FALLS PROPERTIES |, LTD.
Ref. Number: A22025
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We have received your document for THE FALLS PROPERTIES |, LTD""nd
your check(s) totaling $385.00. However, the enclosed document has not 'ﬁb.en
filed and is being returned for the followmg correction(s): ~en

We are enclosing the proper form(s) with instructions for your convenience. 5=t

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) 245-6094.

Agnes Lunt
Regulatory Specialist |1 Letter Number: 412A00018698

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: THe. Fodls Properhes T LT De

Name of Limited Liability Comparly

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

Please return all correspondence concerning this matter to the following:
w
..

Covol O)oden

Nan@}of Person
My

Firm/Company

2250 Yarg 8, She 300

+J Addres

Micemi, FL 22133

City/State and Zip Code

Car o). qdan @3necklesqvoup.com

E-mail address? (to be used for future annual rkport nofyftcation) T

For further information concerning this matter, please call:

(aro\ Ooden W05 Y4 T-1307T

Area Code & Daytime Telephone Number
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Name 'of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
m$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,11 185, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to

change its regisiered office or registered agent, or both, in the state of Florida
e Fols ‘opedel T, 14d
Name of Limited Parlm!rshlp or lesled Liability lened Partnership
. 2LWW\0RBG s 20055
i Florida document number

Date of itling/registration in Florida
I'he namie of the registered agent and the registered office address as shown on the records of the Florida

Department of State:

Non W [ evwae £sg, ,.,
Name !_—E:;:_,
Vo Brickel] Ae. 7“'?&»* »5
Address g;
W a,m/ L 2213/ 2%

Clty State and Zip o
o
Fhe name and I'lorida street address of the new registered agent and/or office S
52
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T Cavol tydan”
225D Mg 8, Ste 306

Florida street '1ddre\j P.O. Bbx not acceptable)

mw\ L 025 (32

City, Statc and Zip

are effective when filed by the Florida Department of State,

Lo
Signature of General Partner

! hereby accept the appointiment ay registered agent and agree o act in this capacity. [ further agree to
comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and | am familiar with an accept the obligations of my position as registered agent

W@S{o M

Signature of Registered Af,cnt

$35.00

Filing Fee:
Certified Copy (optional): $52.50
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