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SENT BY: BELKIN & ABSOC;

d R
COVER LETTER
TO:  Amendment Sclion
Divisiun of Corporations
SUBIECT: (ZEE\:C\\ S@L\&(\QAS ’ WG, ‘ N
' (NafmeST corporation) P

pocuMENT NumBER;___ - O% SO0 CE o \GTT
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return al! correspondence concerning this malter to the following:

CReeX (vasell

[Name of contact person)

Q——ai@a\gou;_(mg \.C

~LFrm/Company}

(35S (- Mo Vo Roro | ScRELeON

(Address)

Ree B o, Sefash, 23 G

..... (f’ﬂy."\hﬂc and 7ip code]

For further information concerning this matter, please call:

(SaseS Coeci a Sk JOCS SMBY- o

{Name of contacl persony (Arca code & daytime telophone humber)

Lincloscd s a $35.00 check made payable to the Department ol State,

_..!
Mailing Address: ﬁtr_etﬂd%ﬂslw_ &= i &
Amendimen( Seciion Amendment Sectior: T o= -
Division of Corporatioris Division of Corporations ™7 =@
P.0). Box 6327 409 E, (aincs Strect A
Talizhagsee, FL 32314 Tallehassee, 7. 32399 o ey =

h. . — M
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Se o T

CR2EDE5(604)




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 5, 2005

GRANT FREER
REALTY SOLUTIONS, LLC
1355 W PALMETTO PARK RD, STE 261

BOCA RATON, FL 33486

SUBJECT: REALTY SOLUTIONS, LLC
Ref. Number: LO4000000107

We have received your document for REALTY SOLUTIONS, 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 to change the registered agent of a corporation.
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) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 705A00023120
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STATEMENT OF CHANGE OF REGI,STEIiED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ff’ursuam to the provisions _of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the F[ollc_:w}ug statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: : \._\’;(\Q\\.g’ w_e o

2. The mailing address of the limited liability company is : i§§ ::_\. SawasETh ko
SEE 26 o Uley, CL 23R -

_eno s, Qf2~, 2oy . LOY S00oconiNCF

3. Date of ﬁling/regfs%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:

Name
o Aers SRk |
J Address
5 2720\
ity, state and Z1p ;—I:;l;: g
6. The name and address of the new registered agent and/or office: =t =
| =L B B
=3 . H =
_Ease ScoecQ - 5r oo = T
Name Cem L rm

Florida street address (P.O. Box NOT acceptable) .. f e
Rece Q& las ;i 3o =00

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 busingss offigs of the registered agent will be identical. Or, in the case of a Florida limited

iabili i 15/hercby confirmed that the change(s) was/wete authorized by an affirmative vote of

ited liability company or as otherwise provided in the articles of organization or
nt of the limited liability company.

’ r .
(Signaturebf of membe%r authorized representative of a member)

(Printed ar typed name of sigrl_eé)

I herehy gcce_z?f the appointmer}t as re?isz‘erled agent %nd agree to gct in this capacity. I further agree to
corgp vy with the provisions of all stqgtu eg relative to ine proper and compiete ie;jgnnance of my Juties,
[ am familiar pvith decept the o Ifga_tmn of my position ag registered agent as provided for.in
apter 405, 5] O, i g/f ﬁp
{

nge in the regjz;r%re office

is change.

{f this document 1s b iled 1o merely reflecta c
address, I herebffconfirm {hat the limited [i bﬁzty company h’gs een noti

(Signature of Reéff?‘}\gey L

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
INHS18(10/99) FILING FEE: $25.00

ed in writing &




