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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Place Via Clematig, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

. Gary Walk, Esq. -

(Namie of Person)

Casey Ciklin Lubltz Martens & O'Connell
(Pim/Company)

515 North Flagler Drive, 18th Floor
(Addrens)

Waest Palm Beach, Florida 33401 ' R
{City/Stars and Zip Coda) e e

Fot further informaticn conceming this matter, please call:

Gary Walk, Esq. at { 561 y 832-5900
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ 8§55 Filing Fee & Certified Copy

INHS18 (8/05) (((HO7000160001 3)))
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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
liability company submits thé following statemens in order to change its registered office or registere
agent, or both, in the State of Fiorida.

1. The name of the limited liability company is: The Place Via Clemaiis, LLC

2. The mailing address of the limited liability company is : 817 N. Qliva Avenue
Wast Palm Beach, Florida 33401

Fabruary 16, 2004 L04000012309
3. Date of filing/registration in Florida

4, Document number
5. The name of the registersd agent and the registered office addresa as shown on the records of the
Florida Department of State:

Rodolfo Gonzalez

Name
517 N. Ollva Avenue
, Address
West Palm Beach, Florida 33401
City, State and ZIp =P %
6. The name and address of the new registered agent and/or office: ~3 o -+
. - n) =
Gary Walk, Esq,, cfo Casey Cikin, et sl o £ ==
Name ' %E( o !
515 North Flagler Drive, 1Bth Floor Re = (It
Florida street address (P.0. Box NOT acceptable) -rg;"'l i R
West Palm Beach,  FL, 3341 25 -
City, State and Zip gmo@
If the limited liability company i

s not arganized 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 casc of a Florida limited
liability company, it is hereby conflrmed that the ¢ ange(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as ©

npany therwise provided in the articles of organization
or the operating agreement of the limited liability company.

®Eignature ofi member or au%onz:id reptesentative of A member)

Gary Walk, Esq.
(Printed or typed nams of algnze)

I herfbya cept the af)pomrm ’ﬁ as regisrered agent ﬂ”d agree o t?.r:r in thiz capacity. I further agree to
comply'with the prov ﬁuama a st%rue relalive to [ne proper an cong ete performance o c;ny utigs,
Ied y}am mi '§wr a c‘geprr e obligation [o 1y position as regisrere e

C}‘ggter 8, S U it ’.'; ocument is, _eigq 10 merely

address, I hereby confifm that the limited I

agen asgrpv: Jorin
reflect a change Tn the r» g: rﬁre affice

/ tmi ability company has Geen notifte f;r

(S1gnacure pfieglotered Agent)

Ih writing Is chinge.

Division of Corporations, P,O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INH518 (8/05)
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