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. ‘ COVER LETTER F’L ED

TO: Registration Section 1005 Mgy 23 P i 15

Division of Corporations
SELI\A_

TALLATYSSEe - SIATE

SUBJECT: @2_ /5 AcreS , LLC £ FLORIDA

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted (or filing.

Please return all correspondence concerning this matler to the following:

A TS,

(Name of PPersan)

G215 ARES, LU

(Firm/Company)

{313/ SW | 33STREET . SUITE 202.

(Address)

AlAPY L 33/86

(('it_\".'fSlate and Zip Code)

For turther information concerning this matter, please call:

A Disgein] o S 68 -c00S 1313

{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
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclpsed is a clieck for the following amount:
Eﬁz‘; Filing Fee [] $55 Filing Fee & Certified Copy

INIS 18 (8/05)




. . 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, Floridu Starutes, the .Ef]nLgrE( Bn’wd
liahility company submits the following statement in order to change its registered office or registered

agent, or bolh, in the State of Florida.
y 15503 23 P Iz |5

SECRETARY GF STATE
: ELORIDA

[. The name of the limited liability company is:
p%% The mailing address of the limited liability company 1s :
o =
[ 3/31.5W 137 STREET, SIITE 20 adirdntl , L. 33/8E

Y/ a7 [oH LOHo00070279

- M . . .
3. Date oi'fllmg/’regtstratlon in Florida 4. Document number

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

I'lorida Department of State:
Q2. MANAGEMELT, INC .
/8629 S 10T AvENVE.

Address

Aromy, - 33/877

City.”State and Zip

6. The name and address ol the new registered agent and/or oftice:

[SEARDON LEVINE 4INAEENERDT INC -
/331 Sw 1 35% sqteT SuTE 202

Florida street address (I.O. Box NOT ac’ceptable)

A1iAMY) L 33/E6

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 alter the change or changes are made, the Florida street address of the registered office
and the business office of the registered ggent will be identical. Or. in the case of a Florida limited

linbili ..W Fherehy snlirmed ke change(s) was/were authorized by an aflirmative vote
T glT q ility compafy or as otherwise provided in the articles of organization
r 3 /limited liablity company.
——

(Signalure of a member or authorized representative of a member)

DANEL (EVING

(Printed or typed nome ol signee)
¥p £

| registered agent and agree 1o get in this capacity. 1 further ugree to
slaiutes pelative to the proper and complete fﬂfomnum'v af my duties,
hiteqtions of my position as registered agent as provided foy. in
qu filed 1o merely reflect a szanf(;’ in the registered office
ity company Hus been notifted inwriting of this change.

[ hereby aceepr the appointm
complwith the pr peell ¢

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

[INHS18 (8/05)




