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COVER LETTER
TO: Regisization Section
Divisipn of Corporaiions
SUBJECT: 524 Properties, LLC
Name of Limited Liability Company
Dear Sir or Madam:

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

Pleage returniall comﬁ&:ondma ctmcerning this matter to the following:

Name ol Person

: _Al%}mas M. Hanking

| Hankins Roman Wenze| P.L.
: Fire/Company :

il, Suite 160

Ratan, FL 33431
ISiate and Zip Code

For furthernfonmation concerning this matter, please call:

Honkins ol s o RE7-ALR2

James M
~ Nume of Porson , Arca Code & Deylime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sgetion Regisiration Section
Division of Corporations Division of Comparations
Clifion Buildi . P.C, Box 6327
2661 Exceutive Centar Circle Talluhassoz, Florids 33314

Tallahassee, Hlorida 32301
En:clnsed is t check for the following amount:

[7]$25 Fiting Fee - []855 Filing Fee & Certified Copy

(RO900D0150829% 3)
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STATEMENT OF GE OF REGISTERED OFFICE OR REGISTERED AG S AM g 27
BOTH FOR LIMITED LIABILITY COMPANY SECRETARY of o
ATE

Pursuam‘ to the pmw.r ons of secrions 608.416 or 6(8.508, Fior Eaia’a Starutes, the ﬁ}ﬂéﬁé&swg

Hability s the following stolement M order 1o ¢ i3 registersd office or re :srared“ ORipa
agem‘ or bci‘ﬁ, in the e fad g ¥

of Florida,

1. Name of the limited lability company: ___ ___ 524 Progerties, LLGC

2. (g) Principal office pddress of limited liability company:

Boga Raton, Fi. 33432

() Mailing addrese of Yimited Hability company:

(Note: MAY RE POST OFFICE BOX) 1800 N. Military Trail, Suite 160
B fon, FL_33431
: 04/16/2004 LO4000020626
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regxstcred Agent: HRAWG Corp.
Rzgmmd Ofllce Addrcss 1 N, Milttary Trail
vite 200
' Boo Fl,_234

(t) Enter name of NEW Resistered Agent and/or NEW Registered Office address:

MRagi steped Agent: nkings Wenzel P.|..

EEQW Regigiared Office Address: 0 N, Mili i

OUST BE FLORIDA STREET ADDRE, Suits 160

f BocaRaton FL.33431
I e timited liabili compmy is not organized under the laws of the State of Florida, it is hereby
confirmed thar ge or chnn es are made, the Florida street address of the regisiered office
and the business ofﬁ e uf eut will be ideptical. Or, in the case of a Flonda limited
llaknhty compan; hcmbg conﬁrmed the change{(s) was/were authorized by an affirmative vote
of the members o? the limited liability company or as otherwise provided in the arficles of orgenization

’ ! ,
.
A K R

o S
:moramor ori2ed represcniative of & mombar

or the operating agreerpent of the limited liabifity company.
/) p

Kenneth R. Bwanson, Managing Member
ud Or Lyped nume of Signee

H:e a t the appointment a. : red a d lo oot in 1) ﬁn-r ra /
by pro rp an éa’hss “,é‘;mﬁg’ :: ::}??, ﬂg;’;’:aﬁ?gm i:";sf o 5 ﬁ:ﬂﬁs”
0 e T
qu rsr F.S‘ a sm rs 1555?10 3’ mere ecrga cj%n g pﬁ g g
i ETCHY 477, - mdﬂa ity company has en notified wrxtmg f uch
IL . \ l t=

Signanne

Yivision of Covporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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