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TO:  Registration Section
Division of Corporations

SUBJECT:

ER LETTER:

Florida Short Term Residentia! Properties, LI.C

Name ol Limi

Dear Sir or Madam:

ted Liabitiy Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for [ifing.

Please return all correspondence concerning this matier to the following:

William A. O'Leary

Name of Person

Florida Short Term Residential Properties, LLC

Firm/Company

P. O. Box 56593

Address

Jacksonville, FL 32241

City/State and Zip Code

aust@.bellsootl.ne’~

Ehail address: (1o be used for future annual report

notification)

For further information concerning this matter, please call:

William A. O'Leary ¢ thLlL ) (J) 7 3 ——-/é ﬂéti

Name of Person

STREET/COURIER ADDRENSS:
Registration Section

Division of Corporations

Clifion Building

2661 Lxecutive Center Circle
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

><25 Filing Fee

INFISYS (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
1.0 Box 6327
Tullahassee. Florida 32314

O $55 Filing Fee & Certified Copy

) i,



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITEI LIABILITY COMPANY

Pursuenit (o the provisions of sections 605.0114 or 603.0116, Florida Staties, the undersigned timited liabilite company
submits the following statement in order 1o change s registered office or registered agent, or hoth, in the State of
Florida. )

1. Name of the limited liability company:

Florida Short Term Residential Properties, LLC
2. (a) 12143 Dividing Oaks Trail East

P. O. Box 56593

(b)
Principal oflice mddress of limited hability company:
(Newe: MUST BE STREET ADDRESS)

Mailing address of limiied liabiiity company:
{Nate: MAY BE POST GFFICE BOX)

Jacksonville, FL 32217

Jacksonville, FL 32241

09/06/2006 LOB000087773
3. Date of Aling/registration in Florida 4. Document number
. RAX Co.
So(a)
Registered Agent nnd Registered Ofltee shown on the records of the Florida Dept. ot State:

50 North Laura Street
Repistered Ofice Address

Suite 3300

(MUST BE FLORIDA STREET ADDRESS)

Jacksonville

32202

(b) [,,(,)f///‘aa«m A’ (91@/0/) P

: . - \
Enter name of NEW Registered Agent and/or NEW Ro&islerﬂl Office alilress

] : r‘:-t (_ A;_'.
3430 Kopd QO[U/?

T
NEW Repistered Office Address:

J<m ;"‘ILJC' 4’ ';l , "
j\&K Sonvy ] lo

FL_SALE )

If the limited liability company is not organized under the laws of (he State of Florida, it is hereby contirmed thai after
the change ar changes are made, the Florida street address of the regisiered office and the business office of the registered

apent will be identical. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)’
was/were HUIW by a

mative vole of the members of the limited liability company or as oitherwise provided in
the nrlic}cjﬂ hizatwn or the nﬁng agreement of the limnited liability company,

- William A. O'Leary
Signuluutﬁl' a member doanphorizettfepregbntative of u membe

Printed or syped nmue of signee
[ herchy accept the appuinhnent asfresistered agent and asnree (o act in this capucin. 1 further
) | 5 i | .

agree to cum[ﬂy with the
provisions of all statutes relaiive the proper and complete performance of my duties, and { am ﬁnni!iur wit
the obligatiims of wmy position as vegisgered agent as pravided for in Chaprer 605, .S, Or, I this docuinient is heing filed
to merefy reflectc e in isle
notified’in wrking|ofhis cf

v end aeeept
red office address, { hereby confirm that the fimited Tiability company has béen

-3
)

Signatute of Relistered Agentl

Division of Corporationse P.O), Box 0327e Tullahassee, F1L, 32314

FILING FER: 825.00
INUS 18 (2/14)



