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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 1, 2005

STEPHEN M. FLEISHER
5944 CORAL RIDGE DRIVE, #145
CORAL SPRINGS, FL 33076

SUBJECT: THE PLAZA AT BOULEVARD SQUARE, LLC
Ref. Number: L04000039424

We have received your document for THE PLAZA AT BOULEVARD SQUARE,
LLC, however, upon receipt of your document no check was enciosed. Please
send a check or money order payable to the Department of State for $25.00.

You must complete the attached form to change the registered agent for this
company, the letter submitted is not acceptable.

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} 245-6967.

Michelle Hodges
Document Specialist Letter Number: 905A00044445

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 com;l;any submits the Pfollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: :77! e P /ﬂ A Mv }evaraé\gt:y e, Lec
2. The mailing address of the limited liability company is : L 9’7/ Y Cora L Jat c‘a/_ge
pr“:‘uel. 2 / ‘f{ Coral ss‘,\pr‘mﬁ,f_". F_ 3075

llay 85, R0Y LOYOOCo39YR Y

3. Date df ﬁling/reéistration 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:

Cbgpara-f':‘an Service Compan

Name 0y
/RO Hays Streetd
7 Address -
Tallabassee, £ F230/ o
City, State and Zip =
6. The name and address of the new registered agent and/or office: —

Stephen M. Fleisher '

! Name s}
S9YY Coral Rislae Prive, /95 ‘n
Florida street address (P.O. Box NOT acceptable) .

C}»"m’ Spmh_gr, FL 93076"
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 business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liabihty company.

(Sigffature of a member or autherized representative of 2 member)

S"few{en . FZQ.T:A &r

(Printed &r typed name of signee)
I hereby accept the appointment as registergd agent gnd agree to act in this capacity. [ further agree to
co i‘y%i h rtﬁ; proyfg‘ioons of all st%tugeg reﬁr{ivg to the prf‘:%gre_r ang complete grjf)r%anég oj’_!cyiy ties,
and | am familidr with and dccept the obligations of my position regzstzre agent as provi eg or.in
pter H08, F.S. Or, if this do urfqergr is. ﬁem led to mere, yrg[ﬁecta ! a}ég_ in the registere oﬁce
hereby conﬁ that the limited liability company Has been notified in writing c:y"y this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(10/99) FILING FEE: $25.00




