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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: S CEREM TY REAL ESTATE SocJTien/S, L C
(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:

fPonsrRlT T SAYERS

(Name of Person)

SERE/ITY REASL ESTROTE  Soc u‘/‘lo"/{ i<
(Firm/Company)

5875 FrRENveH LRECK

C g erel =
(Address) z_ﬁ_‘f;
eges
Al
o
ElcchnTos | Feorvi@A 39250
(City/State and Zip Code)

g 40 AY
a3

For further information concerning this matter, please call:

LG +11HY 1290V 9002
3ivl 3

SNOHYH04%02

oBEE]  S/AYERS a (%! )y 3x/- /35
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
i Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[535 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (8/05)
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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 undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _S £ELEN/7 Y 264 (F5TR7E" goL T 1ons Lb<

2. The mailing address of the limited liability company is : _SE /5" FR&EVCH CREEK Coun7
LLeeniTor” , Flols/H4 3¢

9/ 26/2008 L o35 0000 24267
3. Date of ﬁling’/registration 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:

CORPLRATE _CrREATIGIS NET WorLK  INC,

Name
/) 380 FPrROSPERITY LAB72ms feomsd Z# 2l &
Address
P BEACH S,2RDFNS, flaoreigd 33 YA
City, State and Zip

6. The name and address of the new registered agent and/or office:

rCoBErY S S Ay s

Name N2
LTI FREwver) cRECKk Cowtl R 2
Florida street address (P.O. Box NOT acceptable) % ";-?S::
<
LLEATON,  f BY222 ™ :‘EQ
City, State and Zip - 220
PP . . o B S
If the limited liability company is not organized under the laws of the State of Florida, it is heIBby -3

confirmed that after the change or changes are made, the Florida street address of the registergfl o
and the business office of the registered agent will be identical. Or, in the case of a Florida lifjted=
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

N I A

(Signature of a member or githorized representative of a member)

PRl e ST r2S
(Printed or typed name of signeef

I hereby accept the appointmeny as registergd agent gnd agree to gct in this capacity. 1 further agree to
cor;p y'%}w' h the proytsg)ns ofa }st tuﬁzg (eﬁtﬁvg to tge prog;;a_r am? complete éprfgr%ancjz‘o}' 1y dulies,
Tam b{é:mtgar wit, qnoz_ac ept the o_hga;m of my poszt[on regisiered agen{ as provided for. in
08, F.S. Or, if this nt is Hed to mere, b?f

a
C} ter . u el reflect'a change in the registered office
addiess, 1 hereby confirm that the limited liagﬁtty company Yis Been notjioctin writing gftﬁis chinge.

1' LAy o
{Signeture of Registered Agent) /

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

INHS18 (8/05)



