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CHANGE OF AGENT

PALMS REALTY II,

LLC
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Kathy Drake -- EX

T# 2959

EXAMINER :




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2007

KATHY DRAKE
CSC
TALLAHASSEE, FL

SUBJECT: PALMS REALTY I, LLC
Ref. Number: LO6000104523

hei‘?\% N
authorization to debit your account in the amount of $25.00. However, the T
document has not been filed and is being returned for the following: 2T

We have received your document for PALMS REALTY ll, LLC and t

- The R.A. change was supposed to have been filed within 60 days of the R.A, k4
resignation. When that didn't happen, the company was administratively
dissolved on 10/17/2007.

So in addition to the R.A. change and the $25.00 payment for that, the company
will have to submit a completed REINSTATEMENT form and a payment of $100
for this form.

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) 245-6914.

Buck Kohr
Regulatory Specialist 1l Letter Number: 207A00065817

Nivicinn nf Cornnratione - PO BROXY G397 “Tallahassee Florida 39314
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" 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

Pursuant 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 registered
agent, or both, in the State of Florida.

1. The pame of the limited liability company is: /é /M/I_S_ /(rf’é £ry .Z: e €
7 7
2. The mailing address of the limited liability company is : _ /27 7S /5&’ S 2 /gﬂ/ teo ),
S/ Blp0l JwckSonnitle, £ 2225 @ |

/O 26 270 & £ OLoo0 /09525

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 Departiment of State:

Joha /S /;(501/1 Jr

Name N
Se7Z __Arngs ey oy @ S -#10/
’ Address 7 s DA
Ohgupr foule L . 22075 %5 % 2
7Ty, Stat€ and Zip T =
T B e\
6. The pame and address of the new registered agent and/or office: "{'Ep’f,i 7 @
- *
Kevnelly  Loerz ek’ P
Name . e D
V74 75  farlaue fre LAy Sk #ro0 é;://-j?
Florida street address (P.O. Box NOT acceptable) v

SoLhSovn tte ¥ 3225, é
City, State and Zip

If the Jimited 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 company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articles of organization
or the operating agreement of the limifed liability company.

(Signature of & member or duthivrized repreentative of a member)

ktmvu"'\‘\m. EO&.‘A g b " .

(Printed or typed name of signee)

I her(iby acce t the appointmer” as re?sterfd agent and agree fo jct in this capacity. I further agree to

co {,v[ ly with the provisions of all statu eg relative to the proper and complate cfzer ‘ormante of G?1y uties,

ana [ am amilidr with q cﬁ_accept the obligations of my position ag registered agent as provided for.in

Chapter 608, I', O}r this docrment is feing filéd té merely rg)‘{ect a c}an e 1n the regﬁrﬁred office
nfiv;

S
address, I hereby co t the [iptted ligfility company has been notified in writing is change.

ignalire of Kegistered Agent)

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

INHS |8 (8/05)



