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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fort Family 6, LLC
{Name of Limited 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:

Gary S. Phillips, Esquire

{MName of Person)

Phillips, Cantor & Berlowitz, P.A.

{Firm/Company}

4000 Hollywood Blvd., Suite 375 South

{ Address}

Hollywood, FL. 33021
{Citv/State and Zip Code}

For further information concerning this matter, please call:

Gary S. Phillips, Esq. : at (954  y566-1820 o
(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

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

{1$25 Filing Fee R {1 $55 Fiting Fee & Certified Copy

INHS18 (8/05)



Division of Corporations

August 7, 2006 -

GARY S. PHILLIPS, ESQ.

PHILLIPS, CANTOR & BERLOWITZ, P.A.

4000 HOLLYWOOD BLVD., SUITE 375 SOUTH
HOLLYWOOD, FL 33021

SUBJECT: FORT FAMILY 6, L.L.C.
Ref. Number: 1L.04000067366

We have received your document for FORT FAMILY 6, L.L.C. and your check(s)
totaling $25.00.. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered ageni must sign accepting the designation.

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 conceming the filing of your document, please call
(850} 245-6067.

Neysa Culligan
Document Specialist Letter Number: 706A0004807 1

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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
liability comtiagfy submits the F[ol!awmg statement in order to change its registered office or registered
agent, or bolh, in the State of Florida,

I. The name of the limited iiability company is: Fort Family 6, LLC

2. The mailing address of the limited liability company is : 801 Brickell Avenue, Syite 1100
Miami, Florida 33131

it

05-30-2003 L .
3. Date of filing/registration in Florida

.~ L0O4000067366
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:

Gary S. Phillips, Esq. , N
Name
4000 Hollywood Bivd., Suite 265 South
Address
Hollywoaod, FL 33021 N , .
City, State and Zip

6. The name and address of the new registered agent and/or office:
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Gary S, Phillips, Esq.
Name
4000 Hollywood Blvd., Suite 375 South | _ . .

Florida street address (P.O. Box NOT acceptable)
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Hollywood = = rp 33021
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 Florida limited
tiability 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 operafing agreement of the B liability company. .

mber or authorized representative of a member)

Bernardo Fort, Managing Member L _

{Printed or typed name of signee)
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e provisions of all stgtutes relgtive to the proper an

i/ y sk el f} ; comglez‘e ierﬁ:rmance o _égy uties,
iigr with gnd decept the obligationg of my position ag registgred agent as provi oF i1
F‘S(': ftg' c?pmentis ein fgfed 3 6}?‘%& g 557 % fi 4 g

[eXoel] 16 mere, ol @ change In the registered office
coMiirm that Ige {imited liability comparny Has been notifted in writing gfs )fz's chc{gge.

(Signa@ot' Miered Agent) ' — B

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

INHS18 (8/05)
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