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COVER LETTER.

TO: Registration Section
Division of Corporations

SUBJECT: L/,;f e Properd s, (L
(Name of Limifed Lialfility 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:

Q LK#/Q/ Mea f()/)é/ﬁ,se.r

{Name of Person)

TN

{Firm/Company)

é/_?." pUCI(f(ogf Aye

{Address)

%&J ,/Qdffp;c/cq y /4 PYbST

(City/State and Zip Cod9¥ 7

For further information concerning this matter, please call:

Q CA/Q/&/ZJ{J/{J @C// st L2 7)) 57///7-3)

(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

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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Qctober 11, 2007
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KAREN WESTENBERGER
6131 ROCKROSS AVE
NEW PORT RICHEY, FL 34655

SUBJECT: GREENHOUSE PROPERTIES, L. LC
Ref. Number: LO7000008025

3

We have received your document for GREENHOUSE PROPERTIES, L.L.C..
However, the document has not been filed and is being returned for the following:

There is a fee.of $25.00 due.

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please compiete and return the enclosed blank form(s).

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered égent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist (|

[etter Number: 607A00059916
Registration/Qualification Section

Nivriainn ofF(nrnoratfione - PO BROYX B297 “'Tallahaccons Wlamda 29214

£0:01HY 62 AON L0

AlE03Y

a3



BOTH FOR LIMITED LIABILITY 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.

}. The name of the limited liability company is: Gf'ef' AOUL(@ Jp

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

rwprj?'ef,. Llc.

2. The mailing address of the limited liability company is :

G/2/ /gof//f‘m’fﬂ%ﬁ .

New fmmtr/{z&/ L FC 20455

/03 -007 L 0 7000003085
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 Department of State:

COF@O(CCI‘TOA cg‘ir‘(//’fe C%m//?ﬂ&/
Name -~

Lo [/ Adus ST

7 Address o Z
o ] un
Talle hustee. £2 SX0 7 =
' City, State and Zip 2 zF
oyt
6. The name and address of the new registered agent and/or office: -1 2%
[om}
@I(A/-?/‘C/ (J&f /6/)/’5’/@/ - _%m
_ Name = kD }5?_:
0/2/ Rockrors Sue = Bn
Florida street address (P.O. Box NOT acceptable) v

NS BT Rk L 2 ET

Cir{, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or thgoperating aZTment of the limited liability company.

(Slghature of a member or authorized representative of & member)

(Q iChprd &j&f’ch egpf

(Printed or typed name of signee)

[ hereby qcce;?t the appointment as registered_agent and agree 1o
co with the provisions of all statufe,

jct in this capacity. I further agree fo
ly g relative to the proper and complete perforimance of Jny uties,
and [ am familiar with and dccept the 06! ga;mns of my position ag registered agent as provided for.in
ngpt 08, ££,8. Or, if this a’o}gum_en} is Deing filed to merely rgffect ac af;g,e In the registered office
Wemby confirm that the limited liability company Has been notified in writing of this change.
A N\
CiBignatgke of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)
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