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COVER LETTER

TO: Registration Section
Division of Corporations

60u¥\\ e QS Of of¢ rjr‘\cs C‘)\rau p,LLC

SUBJECT:
(Name of Limited Liability'Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

\ona'\'\/\em Gfrmmat(aﬁ) Buq 3200

(Name of Person) {Area Code & Daytime Telephone Number)

%

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

?;ed is a check for the following amount:
O $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2009

JONATHAN GERMAN
315 DUNES BLVD. #202

NAPLES, FL 34110
SUBJECT: SOUTHWEST PROPERTIES GROUP, LLC

Ref. Number: LO5000090288

We have received your document for SOUTHWEST PROPERTIES GROUP,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the current and new 'Registered Agent information on the form.
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 filing of your document, please calil
{850) 245-6984.
Letter Number: 309A00014605

Deborah Bruce
Regulatory Specialist Il
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STATEMENT OF CHANGE OF REGISTERED QFFY¥CE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ned limited liabili

red agent, or botgj

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersig
company submits the following siatement in order to change its registered office or registe
t
Yir,, Grov P
2\vd, # 302

in the Siate of Florida.
60 v H’\\uf s’Y pm(‘)cr

1. Name of the limited liability company:
1\5 Du LS

2. (a)} Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

ou“"\ ) (Waup
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v - 8 200

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

O\ 36l 2000 L0500 000202933

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Flé));ida Dept. of State:
Livefe-N-3

Registered Agent: . -
| 370.Eerrdd &
o \\

Registered Office Address:
[

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
(o¢rmor,

Sov’\ D‘*'L\Q L

NEW Registered Agent:
NEW Registered Office Address: 515 Ou e B\ vd‘ , 'H'_a 02
MUST BE FLORIDA STREET ADDRESS, Na Fa! lee, B ;Tf—l H¥)

If the limited liability company is not organized under the laws of the State of Florida, it is herebz confirmed
d the business

that after the change or changes are made, the Florida street address of the registered office an )
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o thcf![1]1m1ted
e
)

liab_illg' company or_as otherwise provided in the articles of organization or the operating agreemgat o
limited liability comp o8 o
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(Printed or typed name of signee)

1 hereby accept the appointmen as registered agent and agree lo act in this capacity. I furthe
comply ‘with tf?e prow{s)zons of ail sta_mfge; relativég ro the prt')g;r)er and con;p!ete performagpe ?f
am Jamiliar with and accept'the obl?gguons of my pasition gs reg:s_terﬁ agerit as proyided for hﬁm
F.S50 Or,_if this dacument isbeing filed to merely reflect a change in the régistered office address, I here
{ the T ty company has been notified in writing of this change.
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é‘istered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

(Stgnature
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