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COVER LETTER

T(: Replstration Scction
Divislon of Corporations

Blumonthel Propoerties, LLC
SUBJECT:

Namo of Limited Ligbility Company

Desr Sir or Madany:

The onotosod Reglsterod Agent/Registored Offioe Change and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mt\mg\‘ Ao mw

Neme of Peraon
,P\L%V\J\Q\F\M Prg m;{i:\e« LLC
FisnyComparly
LEb ockin Loonly rzwé 399
0'Oeen L2207
Cnty/Stata and Zip Coar
sgtfelix6898@yahoo.com

E-mail address: (io bo used for Ruure annual report nolificstion)

For further information concerning this mutter, please call:

Mt @{mwemw <396 17621359

Name of Person Area Code & Dayilme Talephone Numbe:

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida2314

Tallghassee, Florida 32301
Enclosed is & check for the following amount:

C $25 Fiting Fee L} $55 Filing Ree & Certificd Copy

-INH318 (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan{ fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the widersigned limited liabifit campany
submits the following statemeni in order to change its registered office or regisiered agent, or both, in the Sidte of

Florida.

1. Namo of the limited liability company: Blumontha! Proportios, [.L.C

2. (9) ()
Prinolpal offioe address of Himited liability sompany: Mailing address of imited liability sompany:
(Note: MUSTBE STREET ADDRESS) (Noee, MAY BE QST QFFICE BQX)
| 21286 Navth County Rd # 349 21286 North County Rd # 349
O'Brlen FL 32071 O'Belen FL 32071

|
| 4/7/2003 ’ L03000012564

k3 Date of filing/registration in Florida 4, Document number

Bumenthal, Michael
Roglstered Agont and Rogisterad Office shown on the records of the Florlds Dapt, of Shte:

i 5. {a)

Rogistercd Office Addrass [EAY FLORIDA STREET ADDRIESS,
i 21286 North County Rd # 349

320m

i o
(Brien FL

C T Corporation Systern
Eater name of NEW Rogistored Agent and/or NEW Registered Offigs addresy:

(b)

NEW Rejistered Office Address:
1200 South Pine Island Rond

Plantation FL 33324

is not organized under the laws of the State of Florida, it is hereby confirmed that after

If the limited liability compan : !
the change or changes are ma({c, the Florida street address of the registored office and (he 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)

f was/were authorized by an affirmative vote of the members of the limited liebility company or as otherwise provided in
the articles of organization or the operating ngrooment of the limited liabllity company.

M %@J_ Witk wel Rlawentesd Miunass”

Sighatire of & menbor or ruthorized represeniative of 8 member Printed or typed name of sighee

a.appoiniment as registered agent and agree to act in thiy capacity, I further agree to comply with the
up es relative fo thég proper aﬁd aamg!sg gwformance of rgggp dutles, az;:d { an&ﬁz:ntliar wit gnd aceep,
TR oisid 3" videdl for in Chaptér 605, 4

i

i I hereby accept (A

! provisions of &

! the obligationg
to J?;grgf ¥

notifie

Ht as pr Grin K8 Or, (fthes document is being file
e adgnm. i here?y o lﬁ: £mt‘!lm ?s;mtted %ab!liﬁ: company has Bgé{'zn

ge
istant Secretary

onse .0, Box 6327 Tallahassoe, FL 32314

Division of Cofpo
FILING FEE: §25.00

INIS18 (2/14)




