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COVER LETTER

TO:  Registrmion Section
Division of Corporations

Engel & Voelkers Flonda Residential, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rebecea Schimidgall

Namie of Person

Engel & Voelkers FFlorida Residential, LLC

Firm/Company

633 Tanuami Trail N, Suite 201

Address

Naples, FLL 34102-M37

City/State and Zip Code

rebecea.schmidgall@Zevrealestate.com

E-mail address: (10 he used for tuture annual report notification)

For further information concerning this matter. please call:

Rebecca Schmidgall 239 J4R-9000
at ¢ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ S23 Filing Fee O 355 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGEFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statues. the undersigned limited tiabifin: company
submits the folliwing statement in order 1o change its regisiered office or registered agent, or hoth, in the State of Floridu,

. .o C e Engel & Voelkers Florida Residential, LLC
L. Name of the limited liability company: SRR o

2. {a)

(b)
Principal uflice address ol limited liability company: Mailing uddress of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Notw: MAY BE POST QFFICE BOX)

633 Tamiami Trail N.. Ste, 201 Same

Naples, FLL 34102-6137

October 23, 2006 LO6DO0103038

e

Date of tiling/registration in Florida 4.

5. (a) AJ GLOBAL MANAGEMENT. LLC
S (a

Document number

Registered Agent and Regisiered Oflice shown on the records of the Florida Duept. of State:

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) AT S
Enter pame of NEW Registered Agent and/or NEW Registered Office address: ” - \ -.)

.
.

]

NEW Reyistered Oftice Address:
633 Tannami Trail N., Swe. 201

Naples Fl e

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or chs i ade. the Flortda strdet address of the regisiered oftice and the business office of the registered

r. in the case of ¢ Florida limited hability company. it is hereby confirmed that the change(s)

an affirmative vofy/ol the members of the limited liability company or as otherwise provided in
agrecment of the limited liability company.

Timo Khammash, Managing Partner

Signature of'a member or authorized representative of a member

Printed or typed nume ol sigonee

Fherebv aceept the appoininent as registered agent and agree to aet in this capacioy. 1 further agree to comply with the
provisions of all statres relutive to the proper and complete performance of my duties. and | Aumﬁum’h’ar with and aceepi
the obligations of mv position as r'cgr'.s'h'reu( agent as provided for in Chapter 605, F.S. Or, i this document is being filed
to merely reflect a change i the registered office address. 1 hereby confivrm that the timited liability company fas been
mentified i writing of 1his changze, ) ’ ' '

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INFINTR (2/14)



