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COVER LETTER

To: Amendment Section
Division of Corporations

SUBJECT: _Harrington and Collins Properties, LL.C

DOCUMENT NUMBER: L04000076704

The enclosed Statement of Change of Registered Agent Address and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Susan Dierenfeldt-Troy, Esquire _

Law Office

10661 N. Kendall Drive, Suite 226

Miami, FL 33176

Name of contact person: Susan Dierenfeldt-Troy
Phone Number: (305)271-9563
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florid,

1. The name of the limited liability company is: Hagrn z‘xj it G Hins P’Q}O&rﬁ ts, WL E .

2. The mailing address of the limited liability company is : _266n {41/ w2 Sheet @if“ .
_Sun bramden  CA 9423 | | -

Oeteher 21, 2ocy L 800800 TeI0Y
3. Date of filing/registration in Florida 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:

Suspu Dipr ents it =T rew

Name
is 5. ' 235
Address
PV ikl fz 33187
City, State and Zip

6. The name and address of the new registered agent and/or office:

Sustw D vweéa Thi
. Name
106l b -Bengdutl Dyjue Stk 2ol
Florida street address (P.O. Box NOT acceptable)

TN imy,  FL 3317
Cit)f, State and Zip

—q
If the limited liability company is not organized under the laws of the State of Floridz 4 is %‘eby
confirmed that after the change or changes are made, the Florida street address of thi isteted off1gy
and the business office of the registere a&::nl will be identical. Or, in the case of a Elondatimited .

liability company, it is hereby confirmed that the change(s) was/were authorized by gi@ffirmative of
the members of the limited Liability company or as otherwise provided in the amcl)ésf._gg\brg@u' zatidn or
the o ga ent limitgd liability company. Mo 1
SNVINEY/ )N Yo
i - N 4 __M 7 e
(Signature of 2 miginber or aulprizod representative of a member) %_3;:! W
om W
)
wWauld Micdage Qorcivg >

(Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to gct in this capacity. | further agree to
coz;pfy);vi h 5’}7? propzftpons of all st tu?gg reﬁrgivg fo the prgper and complete agrfor?’namﬁé o} y duties,
and { am familiar wit % obli

and dccept the ations of my position as registered agent as provided for in
ipier (}118, 7 Or, if this op ment is, Deing filed tg r%ereliv rgﬁectga?%g % Lot 5
ereby ¢

in the registered ojfice
ess, onfirm that the [iﬂited iabtlity company has been notz_'ﬁggggz Writing Eg)fwt}%s chgge.
P ary.

a

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59) FILING FEE: $25.00



