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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 6111 Broken Sound , LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return alt correspondence concerning this matter to the following:

L & J SCHMIER MGMT
6111 Brokea Sound PKWY NW
Suite 350

Melissa Crowe BOCA RATONFL 33457
¥ {Name of Person)

6111 Broken Sound ,LLC

T o
{Firm/Company} e © =
zx £ il
6111 Broken Sound Pkwy, NW Ste 350 s
(Address) @ T d
ISATS
:T‘:‘":‘ ‘-'.'30'.' ; } i
Boca Raton, Florida 33487 oS ¥
{City/State and Zip Code) S5 o
>
For further information concerning this matter, please cail:
Melissa Crowe at (561  ,988-1982
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is & check for the following amouni:

[¥1$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 {8/05)



STATEMENT OF CHAI&';E OF REGISTERED OFFICE OR REGISTERED AGENT OR
« BOTH FOR LIMITED LIABILITY COMPANY

Pursuanf to the provzszons of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability arny submits 1 Ff wllowing statement in order to change its registered office or registered
agem‘, or bo L iRt t}m State of Florida.

1. The name of the limited liability company is: 8111 Broken Sound LLC

2. The mailing address of the limited liability company is : 6111 Broken Sound Pkwy. NW
Ste. 350, Boca Raton, FL 33487

/ﬁib 112005 L05000041817

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:

Melissa Crowe

Name
7777 Glades Road, Ste 201
AddFBSS -j; o
Boca Raton, FL 33434 e
Cily, State and Zip £ = %1
A
6. The name and address of the new registered agent and/or office: Z3 o ;:,
W T
Melissa Crowe mr = M
Name —en 3
6111 Broken Sound Pkwy, NW_Ste 350 g5 o O
Florida street address (P.O. Box NOT acceptable) g.‘w o
Boca Raton FL. 33487
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 afler the change or es are made, the Florida street address of the registered office
and the business office of the reglstere& ent will be identical. Or, in the case of a Florida limited
{iability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

- \_fz? PPN 4
{Signature of & Wember or m.it}wﬁzed representative of a member)

Melissa Crowe

{Prnted or typed pame of signee)
err ept the i registered agen e to get in this ¢ ity. I furt }e ee fo
com ge ap%om 7 ’ﬁs g atrve ta mg;e?r comp. ;fete oy r%ance o fies,
amzfrar wzz JJ atm regzs‘t 7e gen as prow a m
% if i rgg ro mere ecta c.%n in z fs
reby conf‘ % zm:ted iability compony kas en notified m writing of this ckange
M

ignature 'A?«;dégeﬂtT

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

INHS18 (8/05)



