- WU

. 2/10/2016 12:20:08 PM From: To:

85061?6383(

LEE LV \.,uayuaunu‘u l :
|

1644 S

a Department of State
Dmsmn of Corporations

Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and bottom of'all pages of the document

Tot

Fax Number
From:
Acceunt Name

Account Number
FPhone

Fax Number

Email Address:

o e e s e e,

(((H16000034905 3)))

H160000349053A6C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another cover sheet

Division of Cerporations

(850) €17-6383

C T CORPORATTON SYSTEM

: FCAQ00000023

(B30) 205-8842
{850)878~-5368

*+*inter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please,*%

FYSS———

LLC REGISTERED AGENT CHANGE .
- h._'?(g BLUMENTHAL PROPERTIES 2655 ROOSEVELT, LLC :?c,ﬂ
“_ Fran S e 1 0 SR L SR N 4.8 ol
oA "‘Ef ICentificate of Status | 0
‘:.LJ = . L'L. ‘g =,
e - SR | Certified Copy [ 0
a O ms [Page Count 1 03
¢ v f‘:(.:;‘
et @ ;.:.-‘fl:
bW K
N A OV

Electronic Filing Menu

https://efile.sunbiz.org/scripts/etilcovr.exe[2/10/2016 12:19:13 PM]

Corporate Filing Menu

Help

FEB 11 2018
J SHIVERS



[P

1
s 1}
<

kD

ZflonOlG 12:20:08 PM Fron: To: 8506176383( 2/3 . L n L1
i % . * > COVERLETTER -

TO: Registration Section
Diviston of Corporations

i Blumenthal Propertios 2655 Roosevelt, LLC

{ SUBJECT:
I - Name of Limited Liability Company

_; Dear Sir or Madam:

! The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing,

| Please return glf correspondence concerning this matter fo the following:

JNQ()«O\Q[ mmmomM

: Name of Person

Alumendd 'pr&@r\%’% LG

i ' Flrmit.ompany

20236 Do (,wvx'-}:n Road 349

Adcdress

O'Qrien e 2201

} ' City/State und Zip Codt

' spitelix 68981y ahon.com
} E-mail address: (to be used for futnré annual report ratification)

For firther informution concerning this matter, please call:

it Plumen Wl 286, 7762759

Arsa Code & Daytime Telophone Number

v/ Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
: Registration Section Registration Section
i Division of Corporationa Division of Corperations
' Clifton Building P.O. Box 6327
! 2661 Bxecutive Conter Circle Tallabassce, Florida 32314
! Taliahassce, Florida 32301

Enclesed Is a check for the following ameunt:

‘ {J $25 Filing Feo Q1 $55 Filing Foe & Cortified Copy

i TNHSI8 (2114)
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REGISTERED OFIICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
. LIMITED LIABILITY COMPANY

company

Pursuant lo the provisions of sections 603.0114 or 605.G118, Flovida Statutes, the undersigned Hmited Habilit ¢ )
fale o

submits the following statement in order to change its registered office or registared agent, or both, in the

Florida,
1" Name of the limited liability company: Blumenthal Properties 2655 Roosevelt, LLC
2, (a) (b)
Mailing address of limted liabkility company:

Prinoipal office nddress of Limited linbility compnny: ‘
(Note: MUST BE STREAT ADDRESS) (Mo MAY B POST OEFICE BOX)

21286 North County Rd it 349 21286 Nonh County Rd # 349

O'Brien L 32071

O'Brien FL. 3207)

L060001]9965

| 12/18/2006
i .
: 3 Date of filing/registration in Florida 4, Dooument number
! Cohen, Howard All
i 5. (a) o
| Reglatered Agent and Reglstered Office shown on the rocords of the Florida Dept, of Stater
~' —t
! B
Y Sl
, Registored Offies Addvens  (MUSTRE FLORIDA STREET ADDRESS) ~e &
. ’ Faz M
: 1200 Bpst Las Olas Blvd. Suite 500 = Eg -
i oS
! : Fort Lauderdale -FLJBJD] i oo o
; ! < j
: Tigy B e
5 C T Covporation System L & ¥y
, (b) e B t—
Entor namo of NIGYY Realstorod Agent andfor NEW Reglstered Office adiiresy: - * et
I P
T

Y
LJ

.! NEW Rogistered Office Addvoss:
: 1200 Soutl: Pins Istand Roead

' Plantation L 33324

IT the limited liability company is not organized undor the laws of the State of Florida, it is hereby confirmed that after
the chan?e or changes are made, the Florida strest address of the registered office and the businesa office of the registered
1 be identical. O, in the case of a FPlorida limited liability company, it Is horeby confirmed that the chenge(s)

agent wi
was/were authorized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in
d liability company,

the articles of organizetion or the operating agreement of the limite
w. Mickae] Rlumentoed Munursy”
Prinied or typed name of signee

‘ A

Signanwd oT 0 tiember o authorlzed reprosontative of a mambor

{ hereby accapt the appointment as registered agept and agree 1g aet in (his cnpg’ca}?l. I further a}gree to comply with the
nties,

rovisions of Rl statites relalive to the proper and complele performence of m and { am familiar with and accept
o ; 7 dI agent gs prc‘;u.‘decllJ fa{in Ch te{éﬁf. F‘f Or. if this document fs gei%gﬂ!eg
imited liaoility company has been

the abligatighs of mpPoXtion as regisiere
to f_:ergf ?c a ?# ;'In the registered office address, | hereby confirm that the
ol L ¥ C . .
notified in\wripng of th qnge. ~'Ange| NUUEZ
Assistant Secretary

LpH
.w nse P.O. Box 6327e Tallahassco, FI. 32314
FILING FEE: 325.00 )

IMvision of

INITSIB (2/14)



