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COVER LETTER

TO: Amendment Section
Division of Corporations

[ 1
SUBJECT: C/qng gﬁﬁ.#u%ﬁr_ed af&c,g g gﬁggﬁf'
ame O corporation

DOCUMENT NUMBER:

L.Dgoososze 50

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

it e
Allan A, Monna esr Y Ty Z g
ame’ of contact person) - g ? =
e f\q
A/ L—jf\jo -3 Y
olimark Real?y, Bl . g e O
Fzml/(i)rﬁpany) Mo, o
o -
2z %
5HY28 Benepa tuseds ay %2%
(Address)
Sora . ye72, (7, 34233
{City/state and zip code)
For further information concerning this matter, please cail:
A//M A. /'/@r)f‘: PEL Y at( Y7 ok - -2
(Nam¢é of contact person) 7 (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

CRIEO45(5/04}

Mgm% i ﬁAddms:
Amendment Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

endment Section

Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399



FLORIDA DEPARTMENT OF STATE . S

2
Glenda E. Hood =2 B
Secretary of State ;‘,f;_
March 1, 2005 E},‘:Q
=222
(P2
%C’
ALLAN A. HONNESSY S
HALLMARK REALTY, P.L. i
5428 BENEVA WOODS WAY o7,
SARASOTA, FL 34233 25
> %

SUBJECT: HALLMARK REALTY, P.L.
Ref. Number: LO4000053650

We have received your document for HALLMARK REALTY, P.L. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 605A00014055

Divizion of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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BOTH FOR LIMITED LIABILITY COMPANY
liability com%any submits th
agent, or bot,

, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the
oll

provisions oifs'ecﬁans 608.416 or 608.508, Fiorida Statutes, the undersigned limited
€
lorida.

owing statement in order to change its registered office or registere.
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 3 A28 L3 eneics. lWeoods Lia 2
SacaSnta £f Bz | _
Thoy

3. Date of filing/registration in Florida

- éQ DO EIHED
4. Document number
Florida Departmment of State:

5. The name of the registered agent and the registered office address as shown on the records of the

/Q//’y M?//a-cc)fr |
20633 Main st Surte b0
Address

S:gﬂgéz? % L FYRBT
1ty, »tate and ZIp

6. The name and address of the new registered agent and/or office:

A= e
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Zc 2 =
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Lo m

Allars A Honnessy e
Name prat==Ne
S RE Bepeig (Dol Lia %:% =

Florida street address (P.O. Box NOT acceptable) (==
F =

I =
City, State and Zip
confirmed that after the change orc

If the limited liability company is n%;grganized under the laws of the State of Florida, it is hereby
and the business office of the registeredg

gf,bility company, it is hereby confirmed
th,

es are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of
e members of the limited liability company or as otherwise provided in the articies of organization or
e opezing agreeﬁt of the limited liability company.

{Signature of a member or autl;orized representative oﬁmbcr)
Allan A H&_ﬂm%‘f

(Printed or typed name of signee)
I hereby accept the appointment as registergd agent
cogpﬁz J:vi t_’fé’ proyi%’ons of all statuﬁe o
and [ am familiar w&tk and dccept the o
C gpt 08, F.5.
addr, eby ¢

3/7 />
b

gnd agree to gct in this capacity. [ further agree to

elative to the proper and complete erjgrmance of my duties,

. zga;zons of my position ag registered agent as prpwdeg or.in
ocument is, _emg filéd 1o merely rg?fect a c aggg in the regi tfre office

¢ the limited liability company has been notified in writing ofs} is change.

(Signature of Registered Agent

INHSI8(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



