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COVER LETTER

T0:  Registration Section
Division of Corporations

THE ESTATES AT STUART. LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Adam Klauber, Esquire

Name of Person

Klauber Goldman, A,

FirnyCompuny

8751 West Broward Boulevard, Suite 410

Address

Blantation. Florida 33324

City/State and Zip Code

aklauber@@klaubergoldman.com

E-nuil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Adam Klauber G54 424-9666
at g }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee O 335 Filing Fee & Certified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statentent in order to change its regisiered office or registered agent. or both. in the State of Florida.

THE ESTATES AT STUART. LLC

1. Name of the imited liability company:
2. () (b
Principal office addiess of Hmited Hakility company: Mailing address of Timited Hability company:

(Nete: MUST BENTREET ADDRESS) {Notwe: MAY BE POST OFFICE BOX)

1776 N. Pinc Istand Road, Suite 224

38 S.E. Hancock Street

Plantanion. Florida 33322

Stuart, Flonda 34994

LOS000O0134499

024049/2005
R Date of filing/registration in Florida 4. Document number
- Daniel Rothschild
3. (a
Rugistered Agent and Registered Offiee shown on the records of the Florida Dept. of State:
P
=S
=5
Regisiered Office Address  (MUST RE FLORIDA STREET ADDRIESS) B C% T
1776 N. Pine island Road. Suite 224 'I_' :
Plantation . 33322 ! ,
KL ' o
. 1 .
Klauber Goldman, P.A. i
(b) D
i

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Adam Klauber, Esquire

NEW Registered Office Address:

8751 West Broward Boulevard, Suite 410

Plantation 1l 33324

I the limited hability company is not orgamized under the Jaws of the Siate of Florda. 1t 3s hereby confinmed that after the
> nurde. the Flonda street address of the registered office and the business office of the registered

. Or.in the case of a Florida himited Hability company, it s hereby confimmed that the chunge(s)
v an affirmative vote of the members of the limited lability company or s otherwise provided in
ation or the operating agreement of the Limited lability company.

AMAN G rbed,

change or changes ar
agent will be identicy
was/were authorized
the anticles of organi

Printed or tvped name of signee

Signature of i member bf authorized representative of o member
! hereby accept the appointment as registered agent and agree 1o act in this capacite. | fother agree to comply with the
provisions of all statufes refative 1o the proper and complete performance of my duties. and [ am Jamiliar with and accept
the obligations of my bosition us registered agent as provided for in Chapeer 603, F.5. Or, i this document is being filed
to merelv reflecta chffnge in the registered office address, herehy confirm that the limied Tiabilite company has béen

notified in writing offfus change.

Signature of Regisiered Agfnt
Division of Corporationse P.0). Box 6327e Tallahassec. FI1. 32314
FILING FEE: $25.00

INHISIR (2/1)



