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COVER LETTER

TO:  Amendment Section
Division of Corporations

sugsecT: AJ PROPERTY MANAGEMENT,LLC

{(Name of Corporation)

DOCUMENT NUMBER: L04000059973

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:

Stephen A. Taylor,Esq.

('I'\Iame ot Contact Person)

Stephen A. Taylor, P.L.
(Firm/Company)

11900 Biscayne Bivd. Suite #280
(Address)

Miami, FL. 33181
(City/State and Zip Code)

For further information concerning this matter, please call:

—5**60\\% A Tovlor n( D5 793 -007|

(Name of Contadt Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE SECI:H“&E{?",_UE: S?;{\TE
Division of Corporations  TALLAHASEEE, FLORIDA

May 13, 2008

STEPHEN A TAYLOR, ESQ
11900 BISCAYNE BLVD
STE 280

MIAMI, FL. 33181

SUBJECT: AJ PROPERTY MANAGEMENT LLC
Ref. Number: L04000059973

We have received yodr document for AJ PROPERTY MANAGEMENT LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any queétions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 208A00030553
Registration/Qualification Section
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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 liabili
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

ro—

1. Name of the limited liability company: C

2. (a) Principal office address of limited liability company: U 22222 Nﬂ&l LA !+h B Ve,
(NVote: MUST BE STREET ADDRESS) Coral &[Ili! !35 N FL 32005

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

8112 2004 L OHO00O59G 73

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:
Registered Agent: 1 St LC
Registered Office Address: Y : _ \ \e i 15

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

NEW Registered Agent: SAT Eﬁg\b\q ec %Cr\'\‘ , LLC

‘NEW Registered Office Address: i 1te 280
(MUST BE FLORIDA STREET ADDRESS) _
MG ) JFL_2318\

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 Florida limited liability companélt is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the meniBers ofhe limited
1iabili3.rlcompany or as gtherwise provided in the articles of organization or the operating agregmert of the
! fad

limited ligbility compafiy/ =3 = -
; Bmow —
presenjative of a member) m=
= m
- ' Lo
‘ Ul 6-;40'7 cy = U
(Printed or typed name of signee) = E: P
= m
I hereby qcc?t the appointment as reFistered'agem and agree to gct in this capacity. I further aﬁe to
complfi‘with the provisions of all statutes relatjve to the proper an co.v?lete perforinance of my duties, and [
qmJja iligr With and accept'the o I;garzons of my position gs registered agent as proyvided for in Chapter 608,

is doc bei dt ! tac e in the registered office address, I hereb
et ﬁ&?’fg ‘ggn%angz has ebge';zefnlg?iﬂ%d iﬁnﬁ%rriting of[;hgtrs change.ﬁ\ 4
= T7/s

(Signature o Registered Agent) ¢

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

INHS 18 (05/08)



