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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qcicber 10, 2005

FRANK V MOLLO
11266 W HILLSBOROUGH AVE #174
TAMPA, FL 33635

SUBJECT: FIRST FLORIDA PROPERTY INVESTORS,LLC
Ref. Number: LO3000023065 - -

We have received your document for FIRST FLORIDA PROPERTY
INVESTORS,LLC and your check(s) totaling $35.00. However, the encloseii
document has not been filed and is being returned for the fo[iowmg carrection 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 c:ir i
your filing will be considered abandoned. j‘g}
If you have any questions concerning the filing of your document, please c%'fﬂm
(850) 245-6097.

Marsha Thomas ,
Document Specialist Letter Number: 005A00081513

TV i AF Carrnratinne - PO BROY 2997 _Toallahaccesa Hlarida 20214

¢E:l Hd 92 13080

A



- ri!- )
. T
N COVER LETTER
TO:  Amendment Section - :
Division of Cosporations
SUBJECT: FﬁiSi g@ﬂtﬂﬁ (’:Pﬂdf’éﬁ"// RM&S‘WS
{Name of Corporation) . LL.(
EE‘Q 531 -
POCUMENT NUMBER: LO030D0D 23065 Al
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ; ' ?,3 %ﬁ
Please refm ail correspondence concerning this matier to the following: o3 -: =2 o
_ _ ﬂ s -E
g 9] ———
Tr=g -
brone V. Mocea %%
(Name of Contact Person)

Cosy E{QK%M) Ceolr 1Y hieTes

266 W Huispi8UeH Au neles

“Tumea, F-, 231,36
(City/State and Zip Qode)

For further information concerning this matter, please call;

5@g‘mgp ,\)/!(DLL{) at %\3 %L#.B—“ZQC?S%

(Area Code.& Daytime Telephone Number)
AV
Enclosed is a $35.00 check made payable (o the Depariment of Sfaic

Mzitineg A ﬁmAg_dmﬁg;
en t Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



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

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

liability conzpany submits the Fﬁ)llc;wfng statement in order to change its registered office or registered
agert, M, if the State of Florida.

i. The name of the limited liability company is: F}@T’ E Q[ QLD A f@ﬁf&] E {M ST
2. The mailing address of the limited liability company is : I ] Yy (! 1‘/' )’h LLSJ@ ZWW Lb
e, *174, Vampd, £ 22L35

2203 | LDR0pp0 220

3. Date of ﬁliﬁg/regist.'ration 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: Hey O
e 2
- 22053
Name . S —
. . S 3 a.r na R
Nl Bandh Mwmhé Oy P S
Kadress .—E ’J'EQ o g
:Mmaégﬁa ARRS o =
ly, State and Zip <
Sm 9
6. The name and address of the new registered agent and/or office: =

Frank. Vo Morto | |
Notle 10" HiLLsaie oustt AvE FF)ny

Florida street addeess (P.O. Box NOT acceptable)

“Tlumpa___m ODbA>

' City, State and Zip

If the limited fiability 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 operating aﬂrz eemeaned jiability company.

(Sigmamre of a- member or adthorized reprisentative of a member) - T

‘F);GU\K \/4 MOLL—CJ

(Prinled or typed name of signee}

F hereby accept the appointment as registered agent and agree 1o gcf in this capacity. 1 further agree to
compf ”K’it /) t{}% prowp ‘gms of a’}f siqtutes re a{iv&g to the prc%ge_r afm?z complete g%m%tang? of my duties,

and { am famifiar with and Gecept the ogh ations pf my position ay registered agent as provided jor in
Cl}zapter 08, F.S. Or, r'fz%is ogumeﬂt is B léd rg gere y rgjfect% Chon % l;i)e rgg' X e
H

] siered o
W-’c nil W eimited liability company has been nottﬁ% i writing afgf is change.
LA i

(Signature of Registered Agent) /7

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

[NHS18 (8/05)



