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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Cape Lehigh, LLC
Name of Limited Liability Company 2
5 T
Dear Sir or Madam: Zz %
5 2%
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. NS %;‘:;E:
% 22
Please return all correspondence concerning this matter to the following: g -,;5%
A

Jeannie M. Kauk
Name of Person

Nathan Sommers Jacobs
Firm/Company

2800 Post Qak Blvd., 61st Floor
Address

Houston, Texas 77056
City/State and Zip Code

jkauk@nathansommers.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeannie M. Kauk at( 713 892.4899
Name of Person Arca 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:

[/]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani fo the provisions of sections 608,416 or 608.508, forida Stanites, the indersigned limited
liability company submits the jollowing statemiit in order fo change iix registered office or registered
ageni, or bofh, in the State of Florida.

1. Name of the limited liability company: Cape Lehigh, L1LC
2. {#) Principa! office address of limited liabllity company: I
e: MUST BE STREET ADDRES,
t/JL_ y i
(b) Mailing address of limited liability company: ’?; 35}
Z .
(Note: MAY BE POST QFFICE BO WX »;;;‘.,
| B T
e
August 2, 2004 104000057243 % 2
3. Date of filing/registration in Florida 4. Document number J:e -7//&%\
(=)
5. {a) Registered Agent and Registered Office shown on the rceords of the Florida Dept. of State: %\ %
Registered Agent; LT Corparation
Registered Office Address: 1200 South Pine Island Road
‘Plantation, Florda 33324
(b) Enter name of NEW Registered Apent and/or]j_EW»Rezjlgtereg.Ofﬂce address:
NEW Registered Agent: Berry L. Miller
NEW Registered Office Addresa: 11N 8 arlin Avenue, Sults 100
(MUST BE FTORIDA STREET ADDRESS)
Qrlando ,FL. 3281
[T the limited liability compeny is not erganized under the laws of the State of Floridsa, it is hereby
confirme after the change or changes are mads, the Florida street address of the registered offtce

and the Wusinessoffice of the registered pgent 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 mbmbers ofthe limited liability company ar as othenvise provided in the articles of organization
or the oplreting agreement of the limited liability company.
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bvision of Corporations, PO, Box 6327, Tallakassee, FL 32314
FILING FEE: $25.00
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