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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ISLAND REALTY TEAM LLC
{Name of Corporation)

DOCUMENT NUMBER: 10600008002 o -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return 2!l correspondence concerning this matter to the following:

Arthur L. Gehlbach
{Name of Contact Person}

Island Realty Team LLC

(Firm/Company) %
e} -
=
o 2 A
9815 South Ocean Drive ‘%% 1 T
(Address) 4522 S 3
c{%"i O
e O
S
Jensen Beach, FL 34957 _ e -
[Chy/State and Zip Code) L7 S
For further information concerning this matier, please call: Ed
Arthur L. Gehlbach 7 at (__ 834-4860
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailini Address: Street Agd ress:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



FLORIDA DEPARTMENT OF STATE -
Division of Corporations

March 22, 20086

ARTHUR L GEHLBACH
9815 SOUTH OCEAN DRIVE
JENSEN BEACH, FL 34957

SUBJECT: ISLAND REALTY TEAM LLC
Ref. Number: LO6000018002

%
: 20 %
We have received your document for ISLAND REALTY TEAM LLC and your &% “» -
v

check(s) totaling $35.00. However, the enclosed document has not been filed ZX
and is being returned for the following correction(s): '3&',’% -
(333 o
We are enclosing the proper form(s) with instructions for your convenience. {;Qn <
D -
Please return your document, along with a copy of this letter, within 60 days or %’7" T
your filing will be considered abandoned. %

If you have any questions concerning the filing of your document, please call
(850) 245-6097. '

Marsha Thomas
Document Specialist Letter Number: 206A00019617

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ++ " STATEMENT OF CHANGE OF REG]STERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuyant 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 regisiered
agent, or both, iin the State of Florida.

1. The name of the limited liability company is: MAM LLC

2. The mailing address of the limited liability company is : w{aﬁbg__

Surre | Tewsew Beacd FL 3¥957
A-1]- ¢ LObpovo] 2003

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 Statg: L g :

Name

_981S Soard Oczar DR Syl

Address

TENS SN L 3495

ity, State®and Zip <
6. The name and address of the new registered agent and/or office: . %%}";}3 ?;% i
ZRH v
Agmiue L. GeHesAcH £ R
Name . s %
Florida street address (P.O. Box NOT acceptable) %‘% o
e F 4 ~
S
e wsew EE;&;H i 34957 g

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strect address of the registered ofTice
and the business office of the regi:;tezjf-:dD agent will be identical. Or, in the case of a Florida limited
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
0 op atinfﬁree L of the limjted liability company.

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

Aervue L. GeniRacy

(Printed or typed name of signee)

! her?by a ceﬁt the appomtmer}f as registered agent and agree 10 gct in this capacity. I further agree to
comply with the provisions of all statutes relative fo the proper and complete perforinance of my duties,
m}d Lam familiar with and decepl the o ,hga.tlon of my position as registered agent as pnpv:deg for.in
C Or, if this olcungem Is _emg f'}le 10 nerely rgjiect a change in the regzstﬁre office

e thags the linuted liability company Has been notzf;% in Writing of this chiange.

e

FILING FEE: 525.00 -

INHS18 (8/05)  _ ' o



