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COVER LETTER
TO: Amendment Section
: Division of Corporations
SUBJECT: __. i 7, OpE: mnen?, LLC
(Name of Corporation) /

DOCUMENT NUMBER:_|. 0300003 (/78
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:

Uivian  GroSS Ay

(Name of Contact Person)
Soy ep Btgg\; fMTg¢§ VAT 1ot 2]
Irmy/eompany

(31, AT (9

(Address)

Palu  Harbon FL 234473

(City/State and Zip Code)

For further information conceming this matter, please call:

Vigaw GRosstpy 127 ) 184 494/

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2007

VIVIAN GROSSMAN
1312 ALT 19
PALM HARBOR, FL 34983

SUBJECT: SOVEREIGN INTERNATIONAL PROPERTY MANAGEMENT, LLC
Ref. Number: LO3000031178

We have received your document for SOVEREIGN INTERNATIONAL

PROPERTY MANAGEMENT, 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):

= <D
We are enclosing the proper form(s) with instructions for your convenience. %2’8 :§
*‘% m
Please return your document, along with a copy of this letter, within 60 days or—> ",‘ -r
your filing will be consndered abandoned. @,;5’ ==
r"‘: _r‘r;;
If you have any guestions concerning the filing of your document, please calb B % 3
(850) 245-6097. ‘;33,, @
SH £
Marsha Thomas =
iali Letter Number: 207A00028404

Document Specialist

hvicion of Cornorations - PO BOX 6327 - Tallahascee 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
abi ollowing statement in order to change its registered office or registered

liability company submits the P[l 2
orida.

agent, or both, in the State of
1. The name of the limited liability company is: @ VER E:)gbﬂg LMIQ WATiom ol E'ﬁ op @T,? Mﬁmygﬁm,‘f}'ﬂc
2. The mailing address of the limited liability company is :\3 [ FALT 19 .

Prw Hearbor FL . 24653
Pyvaust 2pth 2003 | 032202 31175
4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: :
Corpog nVion gﬁ&\n e (oM pany
Name

9y Nays  STrept

Address
Tellahasser £l 3230 Sy Key
! City, State and Zip 2{:@ =
6. The name and address of the new registered agent and/or office: _ngg %
)
x| iy
Whgpy C GROSSM AN B s =
! Name _,_'E;; o l{.'j_':"
Florida street address (P.O. Box NOT acceptable) Dy 7
O £
= =

P Pakbor P 34453
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

g agreement of the limited liability company.

or the opera%l
JCHe"

(Signature of #member or authorized representative of a member)

ALE&\%‘C_QRO SSHAN
(Printed or typed name of signee) .
ct in this capacity. 1 further a

1 hereby a ceﬁt the appdfntme;” as registered agent and agree to (? ree to
the provisions of all stqtules relative to the proper and complete performance of my duties,
registered agent as provide % in
ice

comply wi

a dg gm amiliar with and dccep! the obl:ga;ron of my pos:!lon a
O, if this document is be ﬁled 6 mere yrgﬂvect ac aggg in the registered o

in writing of this change.

C 3pter 08, F.S. 1en, [ mg ]
a ress; iereij c:j;ﬁr/m that the limited liability company has been notifie
(Signature oF Regi3 R : gent)

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

INHS18 (8/05)



