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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: REDLAND PROFESSIONAL PARK, LLC

{(Name of Limited Liability Company)
The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspendence concerning this matter to

JOHN P. MAAS, E3Q.

(Contact Person)
B @
—m
JOHN P. MAAS, ATTORNEY AT LAW ",;E; = ‘1“
(Firm/Company) . :1:("_’_" =< -—-‘
- 72 T
rﬂ .
44 N.E. 16 ST. ne % O
(Address) ?JU" =
O—_‘ e .
T e
Sm w0
HOMESTEAD, FLORIDA 33030 R g
(City/State and Zip Code)

For further information concerning this matter, please call:

JOHN P. MAAS

at( 305 ) 247-7132
(Name of Contact Person}

{Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[x]$25 Filing Fee

$55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - . . Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2E079 (5/06)



If the limited liability company is not organized under the laws of the State of Florida, it is hereb
that after the change or changes are made, the Florida street address of the registered office and t

hereby confirmed that the

liabili

,FL 33030
1\1/ confirmed
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
limitewI 3, v .

g

LIMITED LIABILITY COMPANY
in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or bot

1. Name of the limited liability company: _ REDLAND PROFESSIONAL PARK, LLC
2. (a) Principal office address of limited liability company: _ 1 North Krome Ave.
(Note: MUST BE STREET ADDRESS)

Suite 100
Homestead, Florida 33030
(b) Mailing address of limited liability company:
. (Note: MAY BE POST OFFICE BOX)

1 North Krome Ave.

Suite 100
_ Homestead, FL. 33030
04/19/2005

3. Date of filing/registration in Florida

‘ gTATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1.05000037958

4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

SPIEGEL & UTRERA, P.A.
Registered Office Address:

1840 §.W. 22 S§T.

4th Flpor
Miami, FL 33145 AT
—cg =z N
i
‘ e ™
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: g’nn?}_ m
mo X
NEW Registered Agent: RENE TAYLOR P :-_—‘; O
~ i LA ;
NEW Registered Office Address: 1 North Krome Avenue ?9'5 o '
MUST BE FLORIDA STREET ADDRESS, Suite 100 om
Homestead

e business

nge(s) was/were authorized by an affirmative vote of the members of the limited
otherwpse provided in the articles of organization or the operating agreement of the
z7

(Signature of a member or author#¥ed representative of a member)

RENE TAYLOR

(Printed or typed name of signee)
1 hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to \

comply %')i{ifh t)ﬁz provgltpons of all s a,tu?e,s‘ rel?zt'vgto the prc%er an con&olere pgrfor%aﬂfe of my duties, and I

am familiar with and acce, : t[gat:ons of my paosition %S regzs_terﬁ agent as proyided for in C, ﬁpter 608,

F.S5. Or, if this document is being filed to merely reflect a change in the régistered office address, T hereby
confi, the li iability’company has been nottﬁ%d in writing of this changé.

— /

{Signature of Registered~Agent) S

INHS18 (05/08)

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




