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.+ GENAUER & ASSOCIATES, P.A.

ATTORNEYS AT LAW

2400 South Dadeland Boulevard
Suite 400
Miami, Florida 33156
Telephone: (784}343-4001
Facsimile: (305)670-6152

June 18, 2007

Florida Department of State

Division of Corporations
2661 Executive Center Circle West

Tallahassee, Florida 32301

Re:  Newcomers Properties, LLC
L02000011511

Ladies and Gentlemen:

-
On behalf of the above-named company, enclosed is a Statement of Cha@fof
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Martin J. Genaver
mjg@genauerdaw.com

Brad K. Saunders
bks@genauerlaw.com

374

Registehed”

Office or Registered Agent or Both and a check in the amount of $25.00, represeé@ th&)rcquisitc

filing fee for same.

' Please confirm this change at your earliest convenience and provide the undersigned with a
stamped copy of the filing in the prepaid envelope provided for your ease of return.

Thank you for your attention to this matter.

inda C.
Ak Legal Assistant

Enclosure




< y ‘
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Newcomers Properties, LLC
(Name of Limited Liability Company)

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:

Linda C. Kerr
(Name of Person)

Genauer & Associates, P.A.
(Firm/Company)

VLS 30 A¥vi 4950

9400 South Dadeland Blvd., Suite 600
(Address)
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Miami, FL 33156

{City/State and Zip Code)

For further information concerning this matter, please call:

at (786 ) 363-4001
(Area Code & Daytime Telephone Number)

Linda C. Kerr
{Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle

Tallahassee, Florida 32301

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

[X]$25 Filing Fee
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. 'S'Irﬁ EMENT bF  CHANGE OF REGISTERED 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.
1. The name of the limited liability company is: Newcomers Properties, LLC

2. The mailing address of the limited liability company is : 3817 NE 2nd Avenue,

Miami, FL 33137
L02000011511

May 10, 2002
3. Date of filing/registration 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:
Alhambra Registered Agent, Inc.
Name

2 Alhambra Plaza, Suite 1202
Address
Coral Gables, FL 33134
City, State and Zip —_
py
6. The name and address of the new registered agent and/or office: = fﬁ S
»3 =
_ T
GenLaw Register Agents, Inc. gg? S j:_'
Name e e
9400 South Dadeland Blvd., Ste, 600 {"15,1 m
Florida street address (P.O. Box NOT acceptable) =, U
s = O
Miami FL 33156 Smor
City, State and Zip

ity 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 registere a%lent will be identical. Or, in the case of a Florida limited
liability company/ it i3héreby confirmed that the change(s) was/were authorized by an affirmative vote
ed liability company or as otherwise provided in the articles of organization

of the Members gf the Iy
: mited liability company.

(Signature of a_member opat i'.’ff
Christian De Mazieres
(Printed or typed name of signee)
istered agent and agree 10 gct in this capacity. I further agree to

complete performance of ar,ny uties,

as registered agent as provided for in

ange in the regi tfred ojﬁce

this change.

1 herfby accept the appointment as re?t
comply ‘with the provisions, of all st%tu es relative to the proper an
and I am familiar with and dccept the obligations of my position

CZ] pter v, if this olcl:u rent is _emq led to merely rg]iect aci he
a that the limited liability company has been notified in writing o

08, F.S.

(Signature of Registeréd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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