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COVER LETTER

TO:  Registration Section
Division of Corporations

sweer. . HLGHLAND  PRafERTIES LLe
Name of Limited Liability Company

Dear Sir or Madam:

The covlosed Repistered AgenvReypistered Office Chunge and feecs) are submited for tifing.

Plcase return all correspondence concerning this matter Lo the following;

Emnocly  Chao

Namec of Person

kgl land Properties LLC

Finn/Cumpany'

Po Pox 15 (139

Address

Flughimg N Y 1315

Cite 'Starsnd Zip Cwde

feeve mamt @ 4mad [Lm

E-mail address: (1(be used for future dghual report notification)

Far further intormation conceming this matice, pleane cail;

GMD(/&\,CL\M al(eé{’-é) 5:8@’7%07

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporatiois
Clifton Building P.O. Box 6327
2661 Execuuve Center Circle Tallahassee. IMorida 32 314

FeHahassee. Florida 32308
Enclosed is a check for the fullowing amount:
O S25 Filing Fec A $55 Filing Fee & Certi fied Copy

INHS IS (20
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LIMITED LIABILITY €COMPANY
Pursuant 1o the

submits the fol/

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida

wovisions of scctions 6050114 or 6050116, Florida Statutes, the undersiyned limited liabili
owing statement in order to change its registcred office or regisiered agent, or both, in t

}:’ cHnpany
[

State of
1. Name ol ihe limegd Habiliy CO!‘.I;).'.II’!:.C _l;l—‘_é?[‘l’_é_ﬂ'ﬁj D o ﬁ@?ﬂ’( [ESL_(’_C_’__
2 _MEEINTY AT WiNn(er FAR K(ag*fii?_&, niky A Wratey fark (afic
‘ Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

€
Mailihg address of limited linbility company: )
({Note: MAY BE PUST OFFICE ROX)
000 _Metih SEMoRAN BLUD
WNTERL PApK, FL2279V

600 HoRTH SempRn 8L
W Ter PARK FL32792)
01k 200

Datc o Dlingregisiration in Flarida

 L94 0000043 S > .
MOSES, MACHRE (-

IYocument number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

Bopenied O o ‘:.'J\.\., IUUST Bl FLORIDA 5].;\’1},]1:-'-)!_)3!55]“@% .
[udt3 s Tose BLUD, STE 604 E.
jﬁf_:&_sﬁ)f\} Vule HL_33 93 D B3t

R, H, WENZEL.

Enter name of NEW Repistered Agent and‘or NEW Registered Office address:

(b)
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o T
v}
)
0
-

'
-

b5 ity Winder Potg. (office)

000 PoRTH SempRan) BLUD
winTeR R K

w3279

If the limited liability company s not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chunge or changes are made. the Florida strect adidress of the regisiered office and the business oifice ol the regiziered
was/were authorize

srent wili pe identical. O the cuse of a Florida lmited fiabiliy compans, ity bereby canfinmad that the changet )
the articles of orggiyzati

by ay aiTirmative vote of the members of the linited liability Ccompany or as otherwise provided in
i or the operating agreement of the limited liability compeany.
Provisions of

En ad/\ CL\ al)
Siznature o L meiher of aathorsed repriseatdive af o memper D
the obh?

Llerely wecept the appomivient uy vegistered agent and agree brace in s capaci ive 1 fartier aprec o comple wish dhe
o merelv r

Proed o ovped nane o siene
of wil statutes relative tv the proper and compivie performance of % ciuries, and [ am jamiliar with und uceeps
ations of my position as registered ugent as provided for in Chapter 605, I-.5. Or, 1{ this document is being filed
nerely reflect a change in the regisiered office address. I herehy confirm that the limited liability company has been
notified in writipee ] this chapse

Sizamnre of R

Division of Corporationss P.0. Box 6327e Tallzhassee, FL 32314
FILING FEE: §25.00
ISR D



