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April 3, 2007

BROAD AND CASBEL (ORLANDO)

L4

s 15

FLORIDA DEPARTMENT OF STATE
Drvision of Corporstions

SUBJECT: FARRINGTON APARTMENTS, LLC

REF: L0O400006B300

VTSR

-

illegible or incomplete. Please refax the dooument and oover sheet to
this office for processing. T : ) ol

. Dua to transmission problems, your faxad document:or coversheet. ie e bt

A

Please return your document, along with a copy of this letter, within 60 '~as
days or your £filing will be considared abandonad. ' ]

If you have any questio'ﬂa congarning the filing of your dooument, pleage = '3 °
call (B50) 245-6043. C

Joay Bryan FAX Rud. §: BO70000084824
Documant Bpacialist Letter Numbar: G607ADD022442
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COVER LETTER
TO: Registration Section
Divigion of Corporations

SUBJECT: Farrngton Apartments, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:;

5

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Please return all correspondence concesning this matter to the following:

Kristi L. Sullivan . ,
IR I . .. Nmeoof Peson} .~ _ . .

Broad and Cassel O

390 N. ‘Ol'rangé Avenue, Suite 1400

(Address)

Orlando, Florida 32801
{City/Stats and Zip Code)

For further information concerning thiz matter, please call:

Kristi L. Sullivan at (407 y481-5263
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle _ Tallshassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[J$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

P e ot yns 510,008 105 i S, e e e
cont, o7 SoB o the Suase of Flon 8

1. The name of the limited Hability company is: Fanington Apartments, LLC

2. The mailir;g address of the limited liability campany is : P.O. Box 338, Purchase, New York
10577-0339 ’

Saptember 17, 2004 104000068300
3. Date of filing/registration in Florida - 4; Document nmmber

5. The name of the reglshered agent and the reglstered oﬂice addross as shown on the records of the "~
Florida Department of Stats.

Worldwde Corporatlon Sarwces Ing.:

Neme o L.
2780 East Oakland Park Blvd. - Lo
Ft. Lauderdale, Florida 33306 < . . _ » 23
City, State and Zip | ) . w
6. Thcnamcandaddressofﬂxcncwreglstaredagmtnnd/mofﬁoe : - - % .
)

o

-

s
B&C Corporate Servloes of Central Florlda Inc. 2 2.

.390 N. Orange Avenue, Sulte 1400

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

Orando FL 32801
City, Stato and Zip

If the limited llﬂbl]lty company is not organized under the laws of the State of Florida, it is hers
confirmed that after the change or dmnch arg made, the Florida street address of th%egtste:ed?ﬁce

andthebusmessoﬂiceofthe aj mtwﬂlbeldenhcal Or, in the case of a Florida limited
liability company, it is hereby confirmed change(s) was/were anthorized by an affirmative vots
of the members of the hmlted liability com any or as othurw:se provided in the articles of organization

or the operating a cjof the gged fhty company.

Efn mambef or suthorized reprewsutative of a momber)

Erc Richelson
{Printed or typed name of mgnes)

ﬁhe e my%? a.r regg;’;e; gfpgéﬁn% e to g&?j‘::: Z:Tce ormy :;;ﬂ,ﬁe to

ereby Conﬁ, ; }iimﬁ"m oompany gg‘ n%t (] wntmg
khst' L .Sulivan

Gl A \/co Grogders
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INEIS18 (3/05)



