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Division of Corporations %{fn ‘-..“|

COVER LETTER - :
P @ -
. : . g+ o
TO: Registration Scction A Cx T
\
T -
’.g&?f"'. |
SUBJECT: Stot-Lev, LP e TR
Name of Limited Partnership or Limited Liability Limited Partnership M.\h" g, I
GE o2 |
DOCUMENT NUMBER: B06000000158 A e

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

Please return all correspondence concerning this matter to:

Steven Hering

Contact Person |

Concord Property Management LLC
Finn/Company

728 SW 4th Street #1
Address

Fort Lauderdale, FL 33312
City, State and Zip Code

stevencprop@gmail.com
E-mail address: (to be used for tutiure annual report notitication)

For further information concerning this matter, please call: !

Steven Hering at{__ 994 483-9883

Name of Comact Person Aren Code and Dayume Telephone Number

Enclosed is a $35.00 check madce payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327 |
2661 Exccutive Center Circle Tallahassec. FL 32314 '

Tallahassee, FL 32301

[NI1S04 (D1/06)



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 Stawites. the undersigned Lmmned
partnership or limited liability limited partnership submits the following stateruent in order to
change uts registered office or registered agent. or both. in the stute of Florida.

;. Stot-Lev, LP

MName of Limited Pantnership or Linited Liabiluy Limiwed Partnership

3 B06000000158

Dute of filing/registration in Florida Florida document number

1~2

A& The narac o the registered ayent and the registered offiee addrass as shown cn the records of the Torda

Department ol Stale:

Jeffrey B. Smith, ESQ

Name E:"::;
1401 East Broward BLVD, Suite 206 At ‘
Address ; -p. -1‘ >

T

4

Fort Lauderdale, FL 33301

City, Staie and Zip

Ry

S

¥

3. The name and Floridu street address of the new registered agent and/or ofTice:

i

Rt Q
R}
feAraR T

Name

1401 East Broward Blvd, Suite 300

Florida street address (P.O. Box nar aceeptable)

Fort |.auderdale FL. 33301
City. Swte and Zap

o filed by the Florida Department of State.

G. Slic}'i:z:lgu(s} isft

Signature of General Partner

Fhereby uccept the appoiniment s regivtered agent and ugree to act in this capacity. | further agree
comple with the provisions of all siaiuies relative 1o the proper and compiere performance of miv duties,
and L arm famifiar with an accepr the abligations of mv position as registered apgent,

Siznature of Registered Agent

Filing Fee: $335.00
Certified Copy (optional): $32.50
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