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Island City Lofts

401 East Las Olas Blvd #130-250
Fort Lauderdale Florida 33301
"Phone 954 448-2122 Fax 954 564-(0649

A Gty

‘-"f.w' s* Y
?ZT-.,A:'--:;'Loftg“:: ":%'

bk\até\cﬂ
QQSM& VWQ&Q‘t%MQQSkm%%Q

ek

Zrﬂ\:jBuE/
M AN A N6 DN ZE T
/O 2 C



R COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ [SLAMN C 114 (2T QL

(Name oPLimited 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:

—Tounw R Jocu-»ff

('Namc of Person)

(Fitm/Gbmpany)

Yoy £ LAS OCAS AL F/30-350

(Address)

Tt (poeanae FL 23330

(City/State and Zip Code)

For further information concerning this matter, please call:

IOHI\) QOD)‘CQ—J ——JOUt"l at(cﬁ‘{ ,('8 A Ao

(Name of Person) ] (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

F}«{zs Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Vo LIMITED LIABILITY COMPANY

Pursuant to the rprovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com agy submifs the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: _[SLANA C 14 Cofrs (L C
2. (a) Principal office address of limited liability company: _ )30 A LTon) iﬂ:\g!é

(Note: MUST BE STREET ADDRESS) = A oYy E -
. e 33305
{b) Mailing address of limited liability company: MM_MA
(Note: MAY BE POST OFFICE BOX) SUIE /830 — 35
= 3530,

oS Jor [20el LoY ocon 35093

3. Date of fifing/registfation in Florida 4. Document number

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

Registered Agent: OAMASo  SAAVENA

Registered Office Address: (o, S 17 ST
S eV AT Rl

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

NEW Registered Agent: Tond  RotekT Twdf ;7/

NEW Registered Office Address: 30 4.1 £

{(MUST BE FLORIDA STREET ADDRESS) MANAGER O¢Ccle
FL_332309

If the limited liability company is not organized under the laws of the State of Florida, it is herelx 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

{gab_lh lgogppany or as otherwise provided in the articles of organization or the operating agreement of the
tmited lia Y.

0
(Signature of a nﬁq\ N{) iz¢d representative of a member)
ol ‘SOU,E‘;/

(Printed or typed name of signee)
I hereby accept the appointment as registerfd.agem nd agree to qgct in this capacity. | ﬁcrtger agree to
—
~

mply With the provisions of ha l.sz tutes re a}ive to the proper and complete performar:ice of my duties, and |
¢ 0

am famiiia igations o sition gs registered agent as provided
F.S Or.g Ty’gﬁec( c%a Cy ok

ith and accept
s dl (A5

24
in Chapter 608,
r, cumeny s being filed to merely'r nese in the rogistered office address, Ehereb
] /iability %ompany Z'as b’gen notified in \§riting of’ﬁﬁs c ange.ﬁ‘ il g 4
S
- = oo 11
g P
| R
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314 [~ ..
FILING FEE: $25.00 MR ey
N ¥at co L—
D
INHS18 (05/08) =3 g



