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COVER LETTER

TO: Registration Seéﬁon
Division of Corporations

sumEer: 0 Baue. Reg c-’lgz LLL

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Flitw J. Ress

(Name of Person)

AAT0_Michiqun Tthect

(Firm/Company)

B T AL S

Sl

Y\’\MWD}M’M&; L Aok

(City/State and Zip Code)

For further information concerning this matter, please call:

i B w2l 9= 149

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle., Tallahassee, Florida 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount:
E:l{zs Filing Fee E{ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STA’I’EMEN‘I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LTMITED LIABILITY COMPANY

Pursranr o the provmom af sa om 608.416 or 608.808. Florida Statutes, the undersigned ilimired

Uit ifs ¢ liowing sraigment in o to change its registered office or ed
agent, ar ure t;? I-t;%r g & " register

1. The name of the limited liability cornpany is: _Fifth Avenue Realtv, LLC

2. The mailing address of the Linited liability company is: __442Q_Connesricut Avenue, Wi
Suilte 200, Waahington, 3C 20008

125000007478
3, Date of filing/registration in Florida 4, Document number

5. The nams of the registered agent and the registered office address as shown on the records of the
Flerida Department of State:

.D_c_a.n_s.t_e.&_&au.‘l.ss%.J-LC
JName

;’u) <

800 North Magnolia Avenue, Suite 1500 M o

Addiess 52 8

. =T L

rlando, Florida 32803 P c Y —

rlanco. Ty, Staje and Zip Bz
R rry =

6. The name end address of the new registered agent and/or office: Mo ‘:g
-1

"11 —

Faith J. Roga o ™

] [y -

2 iehy reet” S

Florida street address (P.O. B OT acceptable)
Melbourne Fi._ 32
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is bere
confirmed that after the nhmg% or rg:smm made, the Florida street addresg of thea' temdb’
and the business office of the regmemf‘ ent will be identical. Or, in the case of a Florida hmﬂed

Jiability company, it is hereby confirmed at the change(s) was/were authorized by an affirmative vole
of the‘} msmbe::yof the lmnegyd liability company or as %e)muse provided in the a};yncles of otganization

or the operating agreemernt of the limmted liability company.
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Sigmatuee It ]

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

INHS!E (3/05)
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