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COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer. 96D Properties, LL.C

Namie of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Gregory Dudzek

Name ol Person

JGD Properties, LLC

FrnCompany

1513 NE 3rd Avenue

Address

Fort Lauderdale, FL 33304

CitsyState and Zip Code

gdudzek@yahoo.com

Femind address: (o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Gregory Dudzek
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(215 284-1705

Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Excowtive Center Cirele

Tallahassee, Florida 32301

Aren Code & Dastinwe Felephone Number

MAILING ADDRESS:
Reyistrition Section
Division of Corporations
.0, Box 6327
Tallahassee. Florida 32314

Enclosed is a cheek for the following amount:

@ 523 Filing Fee

INHISTR (5/08)

Q335 Fiting Fee & Certificd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608416 or 608308, Florida Statutes. the undersigned limited
Liahilivy: company submits the followving siateiient in order to cleoge ity registered office or regisiored
¥ - a =

agent, or hadln i the Staie of Florida, . o
e w
< w
t. Namce of the limited Hability company; 46D Propertes, LLC G 2 e
- VN i g e
a5 N,
2. (@) Principal office address ot limited Lability company: 1813 NE 3d Avenue T T vy
(Note: MUST BE STREET ADDRESS) “orl Laudardaio. FL 33304 AR S
\{.J"'/ ;
f-:;‘\c:‘k i
(b) Mailing address of limited fiability company: 1513 NE 3rd Avenug ____’“_‘.",2;__@
{(Note: MAY BE POST OFFICE BOX) Forl Lawderdaiy. FL 34304 0,9;3’% _
- : ——— 2
-y
12114/2006 LOGO001 18929
3. Date ol filing/registration in Florida 4. Document number

S0 Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Gregory Qudzek )
Registered Office Address: 3024 NE 2nd Terrace o .

Walton Manors, Flo 33334

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 1513 NE 37d Avenue
(MUST BE FLORIDA STREET ADDRESS) .

Fart Laudrdale L 33w0s

I the limited liabifity company is not organized under the laws of the State of Florida. it is hereby
conlirmed that after the change or charges are made. the Florida street addiess of the registered office
ad the business office of the registered agent will be identicat. Or. in the case of a Florida Himited
liability company. it is hereby contirmed that the change(s) wasAvere authorized by an aftirmative vote of’
the members of the Himited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

— = I < T T
Slgnulurful amaehibef or authorized refresentaty e ol @ memiber

Gregoty Dudzck

Printed or 1y ped name of signee

Fhereby gocept the appointment ax registered agemt and agree to aet i this capacite, T larther agree 1o
comphawith the provisions of all statutes relative 1o the proper and complere perforinaiiee of gy diies,
aued T am fonsilicr with aid aeceps the ablisationy of my position as registered agent as providde for in
Chaprer 605, 5. O, i this docunent is befng filod (o mrerely reflect' a change i the regisiered office
address, L herebv confirne that the limiied !'.r'(.'fu‘]il_i' compenny fas been notified inovwriting of this cliaize.

&L

Sigmatore AT Registesfd Agem //

Division of Corporations, P.O. Box 6327, Tallahassee, KL 32314
FILING FEE: $25.00

INHS T8 ((3/08)



