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' COVER LETTER

TO: Amendment Section #
Division of Corporations

SUBJECT: Q’R%U Ee |+ QVO Dot f/es .
(Namelof Corporation)

DOCUMENT NUMBER:_ EAN ¥ 33.003%3Y7

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

Ellen Botion

(Name of Contact Person)

/£S5

(Firm/Company

704 Ak coossie KA

(Address)

Dee oo FL 328532

7 (City/State and Zip Code)

<~ For further information concerning this matter, please call
a (Y07 B¥5- 777
(Area Code & Daytime Telephone Number)

E //e/n) BoLton

(Name of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State

Mailing Address: Street Address:
. Amengﬁent Section Amendment Section
P Division of Corporations Division of Corporations == u
~ P.O. Box 6327 _Clifton Building :" ,
Tallahassee, FL 32314 12661 Executive Center Cll‘ClC
Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2007

ELLEN BOLTON
7048 NARCOOSSEE RD
ORLANDO, FL 32822

SUBJECT: GREENBELT PROPERTIES, LLC
Ref. Number: L02000017394

We have received your document for GREENBELT PROPERTIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 007A00052116
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o COVER LETTER

TO: Registration Section
Division of Corporations

(s feen ée, /# /ﬂo Dektles

(Name of Limited Liability Company)

SUBJECT:

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:

Cllep 60@!9/1)

(Name of Person)

Q'Lwnbe/% lﬁm péry[/é’f Fuom
(Firm/Cofipany) v = .
s A
T8 Nancoosse & 28 4T
EAddrcss) i . :-: :D ‘mg‘?
I

S5

Orlandg, FL 32802~

'(City/Slate and Zip Code)

For further information concerning this matter, please call:

f//en) (BOUI[ON at ( 4/07 ) cﬂyg“ 7776

(Area Code & Daytime Telephone Number)

(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building _ P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
EQ?DS Fllmg Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05) QM%
§/22/5



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

e

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

liability co tpany submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of lorida.

. The name of the limited liability company is: Gﬂeéfoéa [+ /ﬂ/@ ,u,é./fas
2. The mailing address of the limited liability company is : 70 ‘{X AJM COSSEE /65(
&K/dlmbo’ FL 3ag22>

(040 EIN # 22-003Y3y7

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:
i G/z) h S \//g,qut
044 /Utzzwdsz[ 23
Oplando  FL™° 22802 Ty,

o 3
City, State and Zip - :",'J r““m: -
6. The name and address of the new registered agent and/or office: - 1‘:;;;_ o S
. - - RN
B&Olb é— L M o T
wlgissee AL % -
4 L A
10U Naglbosse &£ S
Florida street address (P.O. Box NOT acceptable) P N

Dtlpwro o 32522

City, State and Zip

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 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 liability, company or as otherwise provided in the articles of organization

or the operating agreemept of the liability company.

(Signature of a member or uuthorlzc representative of a member)

o S ﬂﬁUMd y

{Printed or lyped name of signee)

I hereby acce ]fl the appointme iStered agent and agree 10 6?ct in Ihu capacity. I further agree (o
Z’p ly with the provisions o relative to the proper and complete performante of my duties,
. hligations of my position reg:stere agent as provided for in
g pler - Or if 7] emgi7 filéd to merely r?fect a change in the registered office
ress I ity company Has been notified in writing of this change.

(Signature OW?U 7 &

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

INHS 18 (8/05)



