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COVER LETTER

TO:  Registration Section
Division of Corporations

Village Carver Phase il, LLC
SUBJECT:

Name of Liinited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registerced Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joel L. Tabas
Name of Person
Tabas & Soloff, P.A. :gN DOR # 7490065
T
Firm/Company 6L cooe- & 8’\
) ~00-63180.
AMOUNT:$3505" 000
25 SE 2nd Avenue, Suite 248 PAGE 1 OF 2
Address
Miami, Florida 33131
City/State and Zip Code
{tabas@tabassoloff.com
E-mail address: (to be used for future annual report notitication)
Far further information concerning this maiter, please call:
Joel L. Tabas . 305 \ 375-8171
at
Name of Person Arca Code & Daytime Telephone Nuinber

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee, Flarida 32314

Tallahassee, Florida 32304

Enclosed is a check for the foBowing amoung:

{A 325 Filing Fee Q0 $55 Filing Fee & Certified Copy

INHS18 (2/14)




LIMITED LIABILITY COMPANY
State of

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submils the following statemenr in order to change its registered office or registered agent, or both, in ¢

Florida.
Village Carver Phase li, LLC
Tabas & Soioff, P.A.

1. Name of the limited lability company:
| A,
2. (a) Tabas & Soloff, P.A )
Principal office address of limited liability company: Mailing address of limiled liability company:
(Note; MUST BE STREET ADDRESS) (Note; MAY BE POST OFEICE BOX)
25 S.E. 2nd Ave., Suite 248
Miami, Florida 33131

25 S.E. 2nd Ave,, Suite 248

Miami, Florida 33131
LOBO000T5H8T7

Document number

8-1-06

Date of filing/registration in Florida

1
5. (a) Tabas & Soloff, P.A,
Registered Agent and Registered Office shown on the records ol the Florida Dept. of Staw:
Registered Office Address WUST BE FLORIDA STRILET ADDRESS)
14 NE 1st Ave,, PH .
r"r- N Sl -
T N
(b) Tabas & Soloff, P.A TE &
Bater name of NEW Registeved Agent and/or NEW Registered Offige adgress: o ='W
[ r"'; P
M. N
Ae b
-t x [T
NEW Registeced Qllice Address: g e .g’ St
I W o
£5 &

25 S.E. 2nd Ave., Suite 248

1, 33131

Miami
If the limited Jianbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
e or changes are made, the Florida street address of the registered office and the business office of the registered
in the case of a Flovida Himited lability company, it is hereby confirmed that the change(s)

the chan%
agent will be identical. Or,

the articles of arganization or the operating agreement of the limited liability company.

PN Joel L. Tabas

wriZed fepresentative of a member Printed or typed name ol signee
ree to act in this capacity. I further agree to comply wiih the
e performance of my dutics, and I am familior with ond
g{' this document s beirg,r filed
een

was/were authorized by an affirmative vote of the members of the limited liabiiity company or as otherwise provided in

T
I hereby accept the appomitment as registered agen! and aF
provigions of all statute¥ relative to the pggper and comple
the obliFatr'om' of my position as regisiéred agent as provzdeﬂ Jor in Chaptér 603, F.8. Or, if this
10 merely reflect a change in the registered gjfice address, 1 héreby confirm that the limited liability company has
notified in writing of thi chapge‘

i~

Signanwe of Registered Agt‘ift !
Division of Corparationse P.Ch. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

Signature of a member o

INHS 8 (214)
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