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TRANSMITTAL LETTER

TO: Amendment Secton
Division of Corporations

SUBJECT: CHRRLOTTE ,fROAER7/ES J,L.C.
{Name of corporation) 7

DOCUMENT NUMBER:___ £ 8300085 /.2 5%~
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:

& e Fr&ers = N o
(Name of person)} ~ ‘%’; A
- ‘?,'J . s
CHeLoTTE fREAET 7= [ 1 . A
(Name of firiv/company) 7 "%,":/-L B ({{C
_ e, 5
69/ SINGLER._ELVD. w2 7
(Address) %7;% 2,
ENGLEN QD L BHZZr %
“[CTiy/state and Zip 6008)
For further information concerning this matter, please call:
A S7Ever) at( LE y TS S5
(Name of person) (Area code & daytime telephone number)

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

-y »

on ion
Division of Corporations Division of i
P.0O. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallabassee, FI. 32399

CRIEN45(07/02)



FLORIDA DEPARTMENT OF STATE ’-;;11;“
Glenda E. Hood ~o
Secretary of State AN ’::)

December 3, 2003 'fg,,;j

%
K STEVEN ROBERTS : .
CHARLOTTE PROPERTIES, L.L.G. 2%,
6919 SPINNAKER BLVD. 2%
ENGLEWQOD, FL 34224

SUBJECT: CHARLOTTE PROPERTIES, L.L.C.
Ref. Number: L03000001254 *—

We have received your document for CHARLOTTE PROPERTIES, L.L.C. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form
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) 245-6043.

Joey Bryan N
Document Specialist Letter Number: 303A00064997

Division of Corporations - P.O. BOX 632?-Ta11ahassee, Florida 32314
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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 the following statement inorder to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ CAMLLTTE /%Méé}:?éz /_,.L: C.
2. The mailing address of the limited liability company is : _&7/ T VopmArER, ELVD
_ _ ENGLIEOD AL Pz 24
[ /0/03 = 2030000025

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: -

B 4. ZurPsre

“Name = 2B —_
69/9 SN BLYD. 2L T
Address 7y, * =
ENEREWOOL L FLo2F S ALY fﬂ
City, Stale and Zip N %“% - "O
I
6. The name and address of the new registercd agent and/or office: ‘,ﬂ% f;
= (‘ -
T o2
DI B, rManes £ _ 25 ©
gl

N — .
S5 Jm%ccgsg AP SHTE

Florida street address (P.0. Box NOT acceptable)

EMREWDRN B S22
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 afer 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 oper«qsgirfeél‘tjm/e{mlted liability company.

Signarure of 3 member or awthorized reprdsentative of a member)
Preg

NIRRVL A, NELIELL. -

(Printed or typed name of signee} T

(¥

[ hereby g Cehm the appotniment as reg,rzsferlea’ agent gnd agree fo qct in this capacity. I further agree to
comply ‘with the provisions of all statutes relafive to the proper and compleie é)erformance of my duties,
qnd I am familiar with and dccept the obligations of my position as reg?stﬁre ageni as provided for in
C}gpt 8, IS, Or, if this document is ‘em‘? filéd 1o merely reflect'a change n the regi fhered office
addre e limited liabili is change.
(Signature of Registered

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INLS18(10/99) FILING FEE: $25.00

ehy coyfifm th ty company Has been notified tn writing of 1.




