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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 11, 2004

MANUEL PORTUORDO
1825 PONCE DE |.LEON BLVD. #235

CORAL GABLES, FL 33134

SUBJECT: THREE PALMS HOLDINGS, LLC
Ref. Number: LO10000077786

We have received your decument for THREE PALMS HOLDINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-8020.

Tammi Cline
Document Specialist Letter Number: 304A0001629
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TRANSMITTAL LETTER
¥

TO:  Amendment Section
Division of Corporations

SUBJECT: Th(fﬂ.? ,«s H’Lglrm L (lﬁg‘n e -

DOCUMENT NUMBER:_|_ 0 { 06000 T17¢€
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence conceming this matter to the following

Mengd T+ Bahoads

(Name of person}

TF\Ju. Palﬁs /'ié/ua‘n‘;s, ZLC

(MName of firm/company)

B2y b de Lean gld ¥ 235
{Address)

'33/3t[

(pad Cotes, £L
' (City/state and zip code)

For further information conceming this matter, please call

a( 3oy y W-er(

(Area code & daytime telephone number)

Magsd T2 Antwels

(Name of person)

. B @
Enclosed is a $35.00 check made payable to the Department of State Fint v
— ST 55 0=
L =
S= N
X Mailing Address: ) o B Street Address: BI .5

Amendment Section i ) ‘Amendment Section i
Division of Corporations Division of Co oram?gs -
P.O. Box 6327 o 409 E. Gaines Street oy
S " Tallahassee, FL 3235§ o f
£

Tallahassee, FL. 32314

CRZE045(09/03)
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STATEMENT OF CHANGE OF REGIST£RED OFFICE OR REGISTERED AGENT OR
BOTH FOR LINITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following staiement in order 1o change its registered office or registered -
agent, or both, in the State of Florida. :

1. The name of the limited liability company is: ﬂ?fu_ 2&(‘“4 (g"lﬁ ?f . LLC oo
2. The mailing address of the limited lability company is : @T M 0{0 [543\4,‘ QIVé H’ZBJ‘- o .

_Cord) _G8les, FL_ 333y e N
MNam 16, 2001 . __Lologooo1i &

3. Date o@ﬁling/registration in Florida , . 4. Document number
Lot ooocorrig

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

B & C Corporate Ser’vices,:lr-ac. _

Name
201 South Biscayne Boulevard, Suite 3000

“Address
Miami, Flc_Jrida 33131

City, S“éate“aﬁamZip
6. The name and address of the new registered agent and/or office: ¥agfee g =

Thre falog e T7C M JF Adrens

b NG
& L el
ame - -
€5 B d Leon pld #2537 o= 8
Florida street address (P.O. Box NOT acceptable) I
Ot o e
(ool b#8S g 3337 T

City, State and Zip

1f 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 Florida limited _
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited [rability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

T e el e e B

(SignatureYefz_mermbrr or authorized representétive of a member)

F Poetwado o L D

(Printed or typed name of signee) [,

I hereby accepr the appointme f asre isterfd agent fmd agree 1o qct in this capacity. 1 further agree to
conmply with the provisions of all statufes relative to the proper and complete perforimante of my duties,

and I am familidr with apd decept the obligations of my position as registered agent as provided for in
C?mprer ?f() r, if this dopmnenr f.yg ] é ) i g o ¢ 5
1

, eing filéd 16 merely reflect'a change tn the registered office
addiess, 1 hereby confirm that the limited liability company ias been nolified in writing ‘5_]’5 this chinge.
——— . M : et Cem g T I L
{Signaturese{ Bgmryred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(10/99} FILING FEE: $25.00



