L0600 1146y

(Requestor's Name)

]

__ 700109176427

(City/State/Zip/Phone #)

[Jrekup [ war [] mai

(Business Entity Name)

w20 00
(Document Number)

Certified Copies Certificates of Status ;‘ g 3
< @
r.oo
=T "0 -n
’_;‘,» e . ———

Special Instructions to Filing Officer: 2'2 (> 0 [‘r;i
M Z o
- o
S e
[ S
=S4T en
S @
= r

Dffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WELLINGTON BARN I, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Mario G. de Mendoza, Ill, Esq.

{Name of Person)

Mario G. de Mendoza, lll, P.A.
(Firm/Company)

12765 Forest Hill Boulevard, Suite 1302
(Address)

Wellington, Florida 33414
(City/State and Zip Code)

For further information concerning this matter, please call:

Mario G. de Mendoza, Ili, Esq. at (561 y 784-2930
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability com submtils ¢ llowing sictement in order lo change its registered office or registered
agent,g:;r bothk, in the State # I'zl%rida. € o L 7 &

1. The name of the limited liability company is: Wellington Barn II, LLC

2. The mailing address of the limitcd liability company is : ¢/6 Mario G. de Mendoza, Il PA.,

12785 Forest Hill Boulevard, Suite 1302, Wallington, FL 33414

November 17, 2006 LOGO00111484
3. Date of filing/registration in Flotida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Jepartment of State:

‘Haroid L. Lewis
) Name
2 South Riscayne Bivd,
Address Do ©
Miaml, FL 33131 — o
City, State and Zip = = i
6. The name and address of'the new registered agent and/or office: cz = s -r—r_l
Mario G. de Mendoza, I, PA. Mo @ O
-~ = O
Name — =
12765 Forest Hill Boulevard, Suite 1302 - S
Florida street address (P.0. Box NOT acceptable) SH &

Wellington FL 33414
City, State and Zip

Ifthe limited liability company is not organized under the laws of the State of Florida, it is heraby
confirmec that after the change or changes are made, the Florida strect address of the registcrad office
and the business office of the regis nt will be identical. Or, in the case of a Florida limited
liability company, it is hercby 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

otmmt of ﬂ? limited fiability company.

(Signature of o member or Authorized ropresentative of 2 member)

Robert Potamkin, Manager
“{Printed or 1y ped name of signee) : ’

I hereby nceept the appoiniment as registered agent gnd a Io get in this capaeity. 1 further agree to
comply with the provisions of ail statutes relative fo the ner and complele rmanée of pr LS,
and I am /mpig ) pLire-abligations of my position as registered agent as provided jor in
Chapter H5 /5 gﬁled 85 mer yriffecrac dg;m the registered office
aday / o, a'g: ity compemy has teen notified in writing ofrhm chiinge.

orporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INFIS1§ (8/05)



