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FLORIDA BEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 24, 2005

PATRICK E. SULLIVAN
NOVA COMMERCIAL PRCOPERTIES, LLC

P.O. BOX 227
DAYTONA BEACH, FL 32115

SUBJECT: NOVA COMMERCIAL PROPERTIES, LLC
Ref. Number: LO5000049114

We have received your document for NOVA COMMERCIAL PROPERTIES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the foi[owsng correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Please find
enclosed the proper form for this filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fllmg of your document, please call
(850) 245-6958.

Lee Rivers !} =
Document Specialist Letter Number: 905A000431 £
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

s or conronsron._Nova (pumascial Prepeilisa, o

L 05 000049 |14

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

pa)(’ﬁdt . Sollevaa

(Name of Contact Person)

N ova_ Commerceal @fm;?@fftwa [ O

{Firm/ Company)

P. 0. Bex 207

{Address}

DMW@M H . 3215

gty

{City/ State/ and fltp Code)

For further information concerning this matter, please call:

Kebhe Edioade
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«(3Y6 5 A0 4’*77 05—7

(Mame of Contact Person}

Enclosed is a check for the following amount:

}im Filing Fee T $43.75 Filing Fee & 13 $43.75 Filing Fee &
Certificate of Status Certified Copy
(Additional copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E, Gaines Street

P.O. Box 6327
Tallahassee, FL 32314 Tallahassee, FL 32399

{Area Code & Daytime TeEephor{e Nuntber)

¢0M Hd 5-npso

{0 $52.50 Filing Fee

Certificate of Status

Certified Copy

{Additional Copy
is enclosed)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
linhility company submits the following statement in order to change lis registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is: _{”- 0. EO?( KT

Dowfrng eanl, FH 300
5 18)80ps __1_05@@()04@{4

3. Date of ﬁiing}reg;'stration 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: . .
{fﬂé}gﬂg:z LQA &4% e C@mf%

N
1801 N0 Dby
! 2 Z {J Address 'E i
ify, otate and Zip ] ’
6. The name and address of thg new registered agent and/or office:

ik Sl clo Robert Koramen
555 (0.Ovusda Bled Ste A-9

Florida sireet address (P.O. Box NOT acceptable)

Ovnond Cordlp. 3211 o f s

City, State and Zip ; ~—$ o
f g o 9
If the limited liability company is not organized under the laws of the State of Florida, itasd:ifere% 7‘5
confirmed that after the change or chzgéges are made, the Florida strect address of the regi§fated olfice. ]
agent will be identical. Or, in the case of a Flofga limifgd ;e
at the change(s) was/were authorized ny anf_ igmative vote of
es o

AT0T as otherwise provided in the arti ~grganiziion or -
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Iang ‘%}c business office };}f the register

tability company, it is ereby‘c%n

the members of the limitéd [jabilitwe

the operating %@mbﬂ t iy
&

{Signaturc of 2 member or authorized representative of a member)

V (Lt Pl

(Printed or fyped name of signee)
I hereby acecept the appointment as re;is*ier d agent and agree to gct in this capagity. I further agree to
lete perfo oy

comply 'with the provisions of all s:z%;/eg relative 1g the proper and complete performance of utics,
and [ am Jamiliar with and dogept-the obli of my poszl;on ag registered agent as provided for in
C ?rer as, E.S.. O, if thistflocument jis- _emg?' Jiléd to merely rg/fece‘ a cﬁalggg n the regi a;gg"e office
address, [ herehy confi ability company Has been notified in writing 0]51 1is change.

{Signaturesf Registered Agent} o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99} FILING FEE: $25.00



