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FROM :* PHONE WO, @ 531 8729 Now, 2B 2811 B1:52PM P3

COVER LETTER

TO:  Registration Section
Division of Corporations

! SUBJECT; STAFFORD PROPERTY MANAGEMENT, LLE
Nume of Limited Liability Cotpany

! Dear Sir or Madam:

" The enclosed Registerad Agent/Registered Office Change and foo(s) are submitied for filing.

E T Please réum Al Gorrespondionice concerming this Tiater io 1he ToTowing:

Kimborly Johuson

Name of Person

I

Quarfes & Brady LLP

Pin/Company

1395 PANTHER LANE, SUITE 300

Address
NAPLES PL 34109 US
City/Stat urd Zipi Cods
kitnbetly johnson@gquarles.cont ;? SRR
' B-mal] eddrers. (fo be used for futurs Annual cepon aonhticalion) — l ;;'"
" * For further information concerniug this saer, please cali: ' CRNNNE -'{f";—l -
2 .
Kirmberly Johnison at( 233 ) 434-4935 i -
Nama of Persan Arca Cods & Dayfime Telephone Num‘bcrl_‘_‘ . "_
o
STRELT/COURIER ADDRESS: MAILING ADDRESS: : —
Registration Scctian Registration Section = ~d
Division of Corporations Division of Corporrtions
Cliftor; Building ' P.Q. Bax 6327
2661 Exooutive Center Circle Tallahossee, Florida 32314

i Tellahasses, Florida 32301

Enclosed is a check for the foliowing ainount:
O $25 Filing Fee O $53 Filing Fee & Certified Copy

i INHS [${5/08)

H FLOES. JUIGIOINE T Sytow Onllne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST
BOTH FOR LIMITED LIABILITY COMPANY ceo CISTERED AGENT OK

Pursuant to the provisions of sections 608.416 or 608.508 Florida S 3 it}
abiiy Compag provisions of section . ' GUS.208, Flovida Statuses, the undersigned limited
s 3; Som f?t. 7 r%’ﬂw g“l\" o}g !% r{Zi’::”g statemant in order to change Us registered offive or registered

. Name of the limited lability company: STAFFORD PROPERTY MANAGEMENT, LLG
8111 BAY COLONY DRIVE UNIT 2002

2, (n) Principal office address of limited liability company:
1e: AY EET ADDRES. NAPLES FL 34108 JS

811} BAY COLONY DRIVE UNIT 2002

1
B e P T

(b} Mailing addross of limited liability company:

st i o (Note1. MAY BE-POST-OFFICE BOX) - NAPLEBELSANBUS, . .o oo g
i O1/28200% ) L05000009223
3. Date of filing/registration in Florida 4, Document numbey

5. (8) Regiswred Agent and Registered Office shown on the records of the Florida Dept, of State:
NAFLES-LAWDOCK, INC,

i Registered Agent:
! ' Registered Office Address: 1335 PANTHER LANE, SUITE 300
NAPLES FL 34104 US

(L) Enter nume of NEW Regjstored Agent and/or NEW Re Office address:
: NEW Registersd Agent: C T Garporation Systetn
I NEW Registersd Office Address: 1200 South Ping Ialand Road
X ST BE FLO TREET ADDRESS
‘ Pantatigh FL,_ 33324

: 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 changss are made, the Florida street address of the registered office .
and the business office of the registered agent will be identical. Or, in tha case of a Florida Hmited ..o 0 7wl
liability companyr it i5 hersby confirmed ghai the ohange(s) was/were authorized by an affimative vole

of the metmbers of the limited Lability company or as otherwise provided in the articles of arganization
imited linbﬁ{]y company.

ot theyperating agreoment of the ligt
M. Bh Q
Srgngiure of dpeirber ar i wmber —
M ;’_‘:’f,u —
ﬁ: : =~ .
. i .

John M, Scafford
o=

' Frinted or typed name of signec .-"_-;_ = L
: . . ¢ int A ity. ! furthe ite ‘4
; Larqly socsot the & &’f#ﬁi}%’ﬁ Stigrs J’?Efi‘fu G e Lo et 'f'éfe““é{-‘;’ﬁra%mﬁ""é%" aias v
? s T e i gl e il s pllo i Seleed e S gl pin. -~
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IHivision of Corporations, P.O. Box 6327, Tallnhasses, FL 32314 :—_:;—ﬁ ——
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