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COVER LETTER

+ 'TO: Registration Section
Division of Corporations

Notrendy éeraral) ez Lio

(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:

1aroed |\ Hawotey
hd {Name of Person)

Norrardy éeroeyl Eafineis LLg Eo o

) (Firm/Company) g;‘;?. S
! T S 5Py
260\ 5. Brayshoe O Dore 4 1\oD [ R
(Address) _ e -
85 & g
55

LI

Micuud FL 22132
(City/State and Zip Code)

For further information concerning this matter, please call:
w305 ) T —AQED

O D Hoawley
: (Area Code & Daytime Telephone Number)
MAILING ADDRESS:

' e
Lapac
< (Name of Person)
Registration Section

STREET/COURIER ADDRESS:
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(] $55 Filing Fee & Certified Copy

E$25 Filing Fee

INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

B

October 11, 2007 =
pogt

rm

o

IGNACIO J. HAWLEY g;{
VISTAS INTERNATIONAL REALTY s
2601 S. BAYSHORE DR., SUITE 1100 e
MIAMI, FL 33133 CY
- RH

SUBJECT: NORMANDY GENERAL PARTNERS, LLC g-*‘

Ref. Number: LO6000007530

We have received your document for NORMANDY GENERAL PARTNERS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 007A00059845

TVt orm A~ Aarrnraficare . PO BOAYWY £29297 Tallabhaoccan Flarida 939914
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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

- *

- Pursuant 1o 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.
I. The name of the limited liability company is: MO‘MQC‘(—! 66{@(61& &!(T(\@! ) U—a
2. The mailing address of the limited liability company is : 200 gw&m AN, SOWE.

Fan |, Maw B 3213
O\ [/ zo [ 2006 LO600000 7520
4, Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

D QeI Pr)

Florida Department of State:
Coadan Andew €53, (WAD
Name
526 AIne@ LY
Address Sm o
(0RO aRes L =22 134, S S
City,State and Zip 2:;;; 3 Qﬁ
6. The name and address of the new registered agent and/or office: r’% f'; 2 Fx
; M,
ToanceD 3 Howoley n E
“’ | S O

U

Name
260\ &. Gragdhoe DC, T+ 880
Florida street address (l!’.O. Box NOT acceptable)

Mg, w2313

Cirty, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability companyy itys hereby confirmed that the change(s) was/were authorized by an affirmative vote

igfjted liability company or as otherwise provided in the articles of organization
n{ of the limited liability company.

of the memberso tRe i
or the operating

b (i

(Signature of a

——
o Gl T
(Printed or typed name of signee)
[ hereby qcceﬁt the appointment as re;;istered agent and agree to qct in this capacity. [ further agree to
comply with the provisions of all stqtutes relative to the proper and complete ierformance of my duties,
| and 1 am familiak with agd dccept the obligations of my position as registered agent as provided for. in
Chapter 808, F.§. his document is ‘emg Jiled 1o merely rgﬂeci ac alzgg in the registered office
that the limited liability company has been notified in writing of this change.

address, I hereb
£

r._hul?riz\d representative of a member)

\AA-u/bu-!

W
(Signature of

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

INHS8 (8/05)



