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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 20, 2007

AMY NOBLE

316 PLEASANT ST
KISSIMMEE, FL 34741

SUBJECT: ONE PALM REALTY, LLC
Ref. Number: LO6000111620

We have received your document for ONE PALM REALTY, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):
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We are enclosing the proper form(s) with instructions for your convenience. b
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Please return your document, along with a copy of this letter, within 60 days:zor
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleasetcall Ko/ "
(850) 245-6020, 25w
Tammi Cline

E‘ r" [l
Document Specialist
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Letter Number: 307A00040868

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: (2[5{5 EE({Z] ) REQ( / ¥ é(;(! :
. {Name of Corporafion)

DOCUMENT NUMBER: LOGDOO /Y @0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Amy NOBLE

* (Name of Contact Person)
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For further information concerning this matter, please call: - d
— BmY AOBLL a (321 ) SLhS=od /Y
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section - Amendment Section _
Division of Corporations , Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



S’i‘AI’EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416
linbility company submits the following statemen

or 608.508, Florida Statutes, the undersigned limited
t in order to change its registered office or registered
agent, or both, in the State of Florida.
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2. The mailing address of the limited liability company is : (/¢ PLEAS AT 8T
KiasiMmEE  FLORIDA 3¢7Y/
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3. Date of filing/registration in Florida 4. Document number
5. The namc of the regislered ageni and the registered office address as shown on the records of the
Florida Department of State:
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If' the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are mad, 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 authorized by an affirmative vote
of ttglc members of the limited liabili

T the ope

> ty company or as otherwise provided in the articles of organization
o ng agneclnﬁmt of the limited liability company.
(Sign

a memblt or authorized representative of o member)

(Printed Er typed name of gignee)

I hereby accepr the uppointment as registered agent gnd agree to get in this capacity. I further agree to
co piy with Ihe prowp ons of all stqtules re ag‘ivg to ge prfger anj complete (Fé?-fgrg;anc}?o,fbe y:fr !
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(Signany ehiskred

1 writing of this chdnge.

Apenl)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1€ (8/05)
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