 LOS0000621s

{Requestor's Name)

{Address)

(Address)

(Ciy/State/Zip/Phone )

[ Pckur [ war [ maL

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-

Office Use Only

FIAATFARIRAAAINE

100064962921

AR/ 0R—-01E0--003 #5500

= =
L
s R
: -
TE m 1
L o T
o -
Ve St ! g"""
- A
<
L =
ML
o c J
#DE
[} g 5



»

COVER LETTER

TO: Regisirtation Section
Division of Corporations

sumipcr: | [2BRVEST RERLTY rolp, LhC

(Name of Limited Liability Company)

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

s 2
' TR F Ny
Tigs Mo Lohén | LTS H e
(Name of Person) ’ﬁ% % r
Ay
™ ~g
Requesy Reprry Goup, Lrl . e E O
(Firm/Company) v ' :;‘é -
2T
peatat
425 | S€ [pHhst
(Addsess) 7 !
lapeCoral - Fp 33949 ) )
i / (City/Stdte and Zip Code)
For further information concerning this matter, please call:
TN . Lohdn a¢ 239y J60— 0172 -
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301

Exnclosed is a check for the following amount:

[]$25 Filing Fee l;ﬂ $55 Filing Fee & Certified Copy

INHSI18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY

agent, or boih, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is: ﬂ & 4 vES7T ﬁ@-ﬂ?;y ot "fﬁ z LL d’
2. The mailing address of the limited liability company is :

/422 secoth st,(peloml AL 23970
lo]22/05”

3. Date of filing/registration in Florida

—

’ =
| LOTpb0062/15
Florida Department of State:

4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the

T4 mb;é&/zw
Y113 N 26" ST

|

Address “v;% ?—:‘n T;.
(e (o2 FL- 33997 E5 %
City, State and Zip b{_’;}% L 2e m
6. The name and address of the new registered agent and/or office: r‘:f‘ﬂ?‘. = @
AN
Ting . . (’Meﬂ/ LLC 95 =
T - - fooerd
AHZD SE [Dvh ST z
Florida street address (P.O. Box NOT acceptable)™
i AP 6{ Cobkr

33990
City, State and Zip

confirmed that after the change or ch

and the business office of the registere

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
o
liability company, it is hereby confirm

es are made, the Florida street address of the registered office

edaﬁgxt will be identical. Or, in the case of a Florida limited
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limtted liabj

t the change(s) was/were authorized by an affirmative vote
ty company.

ntative of 2 member)

Mithpiel T- lohen

(Printed or typed name of signee)

TINA M CDHE)\/
b cept the ointment as registered apent gn
compfy{v? the prox_?tgg)ns of . a’ils fut r_'eﬁzﬁvgﬁn ge
aqnd I am g’émzharw 7 c_m% _acgept the obligatio
pter BOS, F.S. Or, ift 0
ress, I hereby confirm that 1.

d agree 1o gct in this cap

c}j proper and complete
b ns of my positio
ment is-be ﬁs ed

limited Jc;rlgisf'z ’

ity. I further agree io
eggnnance of my duties,
n ag registered agent as provided jo
to merely rg?fect a change in the r
ty company has been no
W A
of Registered Agent) N

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
TNHS18 (8/05)
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