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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EIGHTY TWENTY NINE, LLC |
' (Name of corporation) ' .

DOCUMENT NUMBER: L01000004358

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

po

JAMES H. BATMASIAN
~ 7 {Name of confact person)

INVESTMENTS LIMITED

(Firm/Company] ' ‘ ' T

215 N, FEDERAI- HIGHWAY

BOCA RATON, FLORIDA 33432
(City/state and zip code)
For further information concerning this matter, please call:

JAMES H. BATMASIAN

at (561 392-8920
(Name of contact person) =T {Area code %L daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State. g 2
st
e =
Mailing Address: o  Stireet Address: . i:: L e -
Amendment Section Amendment Section o NI o
Division of Corporations Division of Corporations - s I
P.O. Box 6327 409 E. Gaines Street oo
Tallahassee, FL 32314 Tallahassee, FL 32399 :rCS -
SrS
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O T
FLORIDA DEPARTMENT OF STATE

GGlenda E. Hood
Secretary of State

April 5, 2005

JAMES H. BATMASIAN
INVESTMENTS LIMITED
215 N FEDERAL HWY
BOCA RATON, FL 33432

SUBJECT: EIGHT TWENTY NINE, LILC
Ref. Number: LO1000004358

We have received your document for EIGHT TWENTY NINE, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records indicate the correct name of your entity is as it appears on the

enclosed computer printout. If you wish to amend your name, please see the
enclosed information for fees and instructions. Otherwise, the name must be

corrected throughout your document.
The form you submitted is to change the registered agent of a corporation.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleas;E;QaII R

(850) 245-6025. TR =

Trevor Brumbley E _:f

Document Specialist Letter Number: 405A00023:153 o
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Division of Corporations - P.O. BOX 83927 -Tallahassee Florida 292314
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STATEMENT OF CHANGE OF REGIS ‘EilED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. i

I. The name of the limited lability company is:E-‘OH T TNE NT \} N INE i LLG .
2. The mailing address of the limited liability company is : 2\S N - %DEQBL' HW\‘
Suite |, Boch RaTon, FLORIDA 33432

o= 192001 . _Lolboooou3ss

3. Date of ﬁling/r'cgistration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

MereiLL A . BooksTelN

Name N
2499 Glhroes Poro, SuiTe 308
) Address ‘ '
Bocha RAaTonN, FL 33431
City, State and Zip - ' "

6. The name and address of the new registered agent and/or office:

Jemes H . Barmasian zi &
Name - :& %
215 N. Fepernc KigHWAY = T
Florida street address (P.O. Box NOT acceptable) = g
Becn PavoN, B234S2Z = 57
City, State and Zip o 2
e ™

. . - e . N . Tow L

If the limited 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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liabilityeomgany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membgrs bf the limited liability company or as otherwise provided in the articies of organization or
the gperating porcement of the limited liability company.

@ﬂ'rmﬂe.-va/\)

inte 1{?&7&(1 name of signee)
> appointmen; as re;ister d agent gnd agree to gct in this capagity. [ further agree to
e / efjg

ovisions, of all siqtu rjef;z_nve 0 the proper and complete performance of my uties,
it qng dccept the obligations of my position as registered agent as provided foy. in
if this dagumern merely rgﬂecz‘ a change in the regi, tf._re office

! # e ojst is

Tt the limited liability company Has been notified in writing change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



