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LAW OFFICES
JOHN P. WILKES

Professional Association

SUITE 101A
TELEPHONE: (954) 467-9200

90| SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE, FLORIDA 33316 FACSIMILE: (954) 467-6308
EMAIL: IWILKES@IPWPA.COM
August 4, 2010
: Department of State
- - .- Registration Section

Division of Corporations
P.O."Box 6327

Tallahassee, FL. 32314
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Re:  Filing of Statement of Change of Registered Agent By =
Foxcroft Realty Investment, LLC L
Document No. L01000002490
Dear Sirs/Madams:

ya
I\
S

Enclosed please find the Cover Letter, Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company, and this firm’s check in the amount of
$25.00 as the fee for changing said registered agent.

If you have any questions regarding the foregoing, please do not hesitate to contact me.

Sincerely,

ZAN T..SHERMAN
Paralegal
Enclosures
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TO: Registration Section
S Division of Corporations
SUBJECT:

" Dear Sir or Madam:

COVER LETTER

Foxcroft Realty Investment, LLC

Joseph Elkind, Manager

Name of PPerson

Name of Limited Liability Company

irn ail correspondence concerning this matter to the following:

Foxcroft Realty Investment, LLC

Firm/Company

3080 N.E. 39th Street

Address

Fort Lauderdale, FL 33308

City/State and Zip Code

For furlh_t_ar in

John P. Wilkes, Esquire at( 954

Name of Person

fo_fmaiion concerning this matter, please call:

T-mail address: (to be used for Tuture annual report notification)

L.
-, . T
om

) =0 ! i .-"' J.‘

) 467-9200

. The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
*. " Please retu

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building ~

2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a clieck for the following«a:l_“nm_int:‘ :

[X] 25 Filing Fee

INHS18 (5/08)

Arca Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Taltahassee, Florida 32314
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* [[] 855 Filirig Fed & Certified Copy
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e >""—' s STATEMENT OF. CHANGE OF REGISTERED OFFICE OR REG[STERED AGENT OR .
. --BOTH FOR LIMITED LIABILITY COMPANY

.. agent, or both, in the State of

* Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[o[lowmg statement in order to change its registered office or registered
lorida

1. Name of the limited liability company: Foxcroft Realty Investment, LLC

2. (a) Principal office address of limited lability company: 3080 N.E. 38th Strest
(Note: MUST BE STREET ADDRESS) Fort | auderdale, FL_ 33308
‘ °
(b} Mailing address of limited liability company: A -
S e
(Note: MAY BE POST OFFICE BOX) .o <
. o e
L o 3 . e BT _{{ﬁ,’;{‘" -1
February 16, 2001 L01000002490 2% %,
3. Date of filing/registration in Florida 4. Document number UL %

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State 076

Registered Agent: Edward Dinna, Esquire

Registered Office Address: 719 Intracoastal Drive
) Fort Lauderdale, FL 33304

(b) Enter name of NEW Registered Agc'nt and/or NEW Registered Office address:
NEW Registered Agent: John P. Wiikels. Esquire

NEW Registered Office Address: 901 South Federal Highway
(MUST BE FLORIDA STREET ADDRESS, Suite 101A

FortLauderdale ~ FL33316

f the.Jimited liability company is not organized under the laws of the State of Florida, it is hereby

" confirmed that after the change or changes are made, the Florida sireet 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-compaiy,

s hereb confirmed that the change(s) was/were authorized by an affirmative vote
ed liability company or as-otherwise provided in'the articles of organization
re of the limited liability company.

mber or suthorized representative of a member

of the:members o
or the opgra

Signatife of'g

Joseph Elkind, Manager

- . Primedor typed name of signee -

1 hereby acc t the appamrmer]t as reFHrered agem nd agree o jct in thu capacuy ! furtj]er agree to

e pravmo of all sigtu vrelanvet proper and complete er orinance 0 unea

a.vm fdpwith %acce pt eohr ationy, y owt OH as regu!f gent as mwc
)ter R 10t ent is :ggi zle 10 mere %ﬂectac an, emt ¢ regt .'ce
re,ss f here dofifirm that ¢ e imited liability company hm een notzj?e ‘tn writing of 1 n c ange

Signature of Registe . ———————

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



