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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tsfaw? fote LLe

(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:

Maeles Wattheos

(Name of Person)

Slid ke @BF (.

(Firm/Company)

1597 Gemt- st Fz

(Address)

Ze}wa ,@@ . fD203

(City/State and Zip Code)/

For further information concerning this matter, please call:

_MWWM w 2o 3# K152

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

| LY
Enclosed is a check for the following amount: 5 5 d/ /f il &L‘J

ﬁizs Filing Fee [1 $55 Filing Fee & Certified Copy
et
INHS18 (8/05) % M_
dw& , Ly .



RECEIVED
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FLORIDA DEPARTMENT OF STATE SECRE1AHY (v SIAIE

Division of Corporations TALLAHASSEE, FLORIDA
April 17, 2008
MARLEN MATTHEWS
SAGEBRUSH

1827 GRANT ST - # 403
DENVER, CO 80203

SUBJECT: ISLAND POINTE PARTNERS., LLC
Ref. Number: L02000027292

We have received your document for ISLAND POINTE PARTNERS, 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):

" The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regutatory Specialist |1 Letter Number; 80BA00023056
Registration/Qualification Section

Tivieinan nf M arnaratione st P Y ROWYW 2997 _MTallahaccan Flamida 292914
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' STATEMENT OF 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 thé 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: .Z;% 2 %/d/%ﬁ_ é&d :
2. The mailing address of the limited liability company is : Z ?2-—7 éﬁqyré St #‘;63
Dewe. g, 90203
Fd

/. J2-o080 2.7 92

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:
‘- MNARAZwe.

Name

Pio o222z - 731 Petunve Dwyb(‘

Address T wWeston, L 3333]

City, State and Zip

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

o =2
. B e
ame — o S S
o2 S Clleews S Lo EFm
Florida street address (P.O. Box NOT acceptable) - .g:‘:fﬁ"f?
F oy i =i
City, State and Zip ES o
[

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/werc 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 ;;reement of the limited liability company.
{Signa of a member or authorized representative of a member})
AR A 20 [ aHh s

{Printed or typed name of signee)

I hereby qccezat the appointment as register d agent and agree 1o 5ct in this capacity. I further a§re_e to
{

comply wb?h the provisions of all statu eglre ative to the proper an comptlefe ierformance of my duties,
registere.

and'T am familiar with and dccept the o agent as provided for.in
redho ffice

nd ¢ ' iga_tions of my posirlon q
C gpter 08, F.S. Or, if this document is being filed to merely r%/fecta c agg_e in the regi [}f
adar ofg !/

eis, { héreby congrrm that the limited liability company has been notified in writing is change.
(Signatfe of Registered Agent)

Division of Copporations, P.O. Box 6327, Tall
FILING FEE: $25.00

35"7& y s

assee, FL 32314

INHS 18 (8/05)



