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COVER LETTER

- TO: Registration Section
Division of Corporations

Lira Properties at 2121, LLC °
Name of Limited Liability Company -

SUBJECT:

- 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:

Ronald Gavsie
Name of Person
. i

- Equity Realty Corporation :
Firm/Company : : o

e 14 —r

: . ' e o

' pg L‘r Ce

- : i &2

2121 N.W. 139th Street, Bay #1 b =

Address ‘ . : . caiy BN

Fiae ™

: ey rm

: iy IR

Opa Locka, Florida 33054 : S

City/State and Zip Code ] ’ _‘_-\:‘_Ja n

G &

rgavsie@danron.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ronald Gavsie at( 305 ) 6B 7-6080.
Name of Person . Ares Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section |
Division of Corporations
P.O. Box 6327 :
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building )

2661 Executive Center Circle
Tallahassee, Florida 32301 ‘ , ) K

Enclosed is a check for the following amount:
$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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- If the limited liability company i

co WwWith the prg
- a g‘?’gm g‘ami # g dccept eo_ligaﬁon of my position q regzstgre agen;las prpwdeg in
63 pter b0S, PS. [OGh/iixhis o’fum,en_t is _e:gg ﬁlea’ 10 merely rg]fectac, ange in the regi tfre ojice
I heyeby r/ that the limited lia company has been notified in writing ojs this change.

STATEMENT 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 undefsigned limited
liability comfany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

Lira Properties at 2121, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 10225 Collins Avenue
(Note: MUST BE STREET ADDRESS) Suite 1401
: Bal Harbour, Florida 33154
(b) Mailing address of limited liability company: g 10225 Collins Avenue
(Note: MAY BE POST OFFICE BOX) Suite 1401 ¢
- ] - Bal Harbour, Fiorida 33154
05/26/2005 ‘ L05000052927
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CHRISTOPHER M. TRAPANL PA, ___
Registered Office Address: 6565 TAFT STREET 4=
T SUITE106 + = o =
HOLLYWOOD FL 330241"?-*;‘3 <
? Erly i
(b) Enter name of NEW Registered Agent and/or NEW: Registered Office addl:-qgg g,\ Iy r-.
- NEW Registered Agent: RONALD GAVSIE ;wfj‘ g m
NEW Registered Office Address: Oth Street™ (=)
MUST BE FLORIDA STREET ADDRESS, Bay #1 = e
Opalocka . ,FL33054

ot organized under the laws of the State of Florida, it is hereby
confirmed that after the changg/or ch ges are made, the Florida street address of the registered office
and the business office of the/registerfd agent will be identical. - Or, in the;case of a Florida limited
liability company, it is herel g co figmed that the change(s) was/were authorized by an affirmative vote
of the members of the limjfed fighilifyl company or as otherwise provided in the articles of organization
or the operating agreemert o e-li aited liability company.

Signature member or authWr‘eﬁcntzye of a member
(o il o

Printed or typed name of signée !

opsfof a Stc;‘tu es relarive fo the proper and complete perforiance of my quties,

I hereby accept the gppoi m‘erﬁ as registered agent gnd agree to ‘?ct in this capacity. [ further c?vrele to
: e
o

adaress, [

tity

Signature of RegistergtFAgent

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

INHSI8 (05/08)



