 LDS0000496 1 Y

(Requestors Name)

{Address}

{Address)

[City/State/Zip/Phone B

[QrPexur  [Jwar [ man

(Business Entity Name}

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

300059654693

09/15/05--01021--008 #4235, 00

|

=%

e

d

[ET
c:x‘(;
Z]o

ES:0IRVY S 435 50
3
i

SHOILY RO
3ivis

N.Culigan SEP 48 2005




PSS

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2144 ORCHID 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 all correspondence concerning this matter to the following:

George L. Spector

(Name of Person}

2144 ORCHID LLC

(Firm/Company) ’ =

1800 Second St., Suite 755

(Address)

Sarasota, Florida 34236
(City/State and Zip Code)

For further information concerning this matter, please call:

George Specior at (941 y 365-0969 _
(Name of Person) {(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 138 (8/03)



lSTATEJL\’IF.',I\TT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR _
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability comparny submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

1. The name of the limited liability company is: 2144 ORCHID LLC

2. The mailing address of the limited liability company is : 1800 Second Street, Suite 755
Sarasota, Florida 34236-5392
05/18/2005

3. Date of filing/registration in Florida

L05000049614

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:

George L. Spector

Name o
1800 Second Street, Suite 972
Address o =
Sarasota, Florida 34236-5992 .. & TR
City, Staie and Zip - 3 22
-0 b
6. The name and address of the new registered agent and/or office: e ?‘_}%
=
oo
George L.Spector T 25
Name [ %%
1800 Second Street, Suite 755 o o
Florida street address (P.O. Box NOT acceptable) KL=
Sarasota,

____FI, 34236-5992
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 after the change or char:iges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁlat the change(s) was/were authorized by an affirmative voie
of the members of the limited liability company or as otherwise provided in the articles of organization
or zhe operatizz agreement of the [imited liability company.
{

gnature o

ember or autliorized representafive of a member)

George L. Specior

(Printed or typed name of signee)

I hereby accept the appointment as registered agemnt ?nd agree to qct in this capacity. [ further agree fo

complywith the provisions of all stqiu eg relative to the proper and complete ‘{Jer orinance of my, duties,

and I am familiar with and dccept the obligations of my position as registered agent as provided for in

Chapter 608, F.S. Or, ift }S dogzmgcn_r s, _6’11?%‘ iléd 10 merely reflect’a c_haggge in the regi, tﬁred oﬁce

adgress, I hereb confipm that the limited liability company las been nofified in writing ofyt is change.
1

“@#naturd of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



