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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2017

MARTA STEWART

M. STEWART AND COMPANY
570 LEXINGTON GREEN LANE
SANFORD, FL 32771

SUBJECT: LEXINGTON 15, LLC
Ref. Number: LO7000034644

We have received your document for LEXINGTON 15, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The form submitted is for a corporation not an LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 917A00012869
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2017

570 LEXIN LANE

. FL 32771

SUBJECT: LEXINGTON 15, LLC
Ref. Number: LO7000034644

We have received your document for LEXINGTON 15, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s): :
We are enclosing the proper form(s) with instructions for your convenience.

The form submitted is for a corporation not an LLC.

Please return 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) 245-6051.

Nanette Causseaux
Regulatory Specialist 1| Supervisor Letter Number: 917A00012869

www sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO:  Registration Section
Division of Corporations

. LEXINGTON 15, LLC
SUBJECT:

ER LETTER

Name of Limited Liability Company

Pear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

MARTA STEWART

Name of Person

M. STEWART AND COMPANY

Firm/Company

570 LEXINGTON GREEN LANE

Address

SANFORD, FL 32771

City/State and Zip Code

marta@mstewartandco.com

E-mail address: (1o be used for future annual report nonification)

For further informaton cancerning this matter., please call:

MARTA STEWART 407 ) 323-8332

at

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
01 823 Filing Fee

INHS 18 (2/14)

Arca Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 0327
Tallahassee. Florida 32314

O $33 Filing Fee & Centified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

. 3

Pursuant 1o the provisions of sections 6030114 ar 603.0116, Florida Starutes, the undersigned limited liability company’
submits the folfowing starement in arder 10 change ity registercd office or registered agent. or both, in the Swie of
Floridu.

. Name of the limited Hability company: LEXINGTON 15, LLC.
2 110 LEXINGTON GREEN LANE

(h)
Principal office address of fimited labilily compitsy - Mailing address of limited Jishiliny company
{1 Neoter MUST BESTREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
110 LEXINGTON GREEN LANE
SANFORD, FL. 32771
04-02-07 L0O70000345644
3 Date of lingdregistration in Florida 4. Document mumber
5 (a)
Registered Agent and Registered Oflice shown on the records of the Florida Dept, ot State: o
AZIM MANJI o L.
=
Repestered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) = “5%
110 LEXINGTON GREEN LANE = Z0
T ARG
SANFORD ., 32771 o o=
, FI. . %o@
=
> ZU
(v @ TE
Enter mame ot NEW Registered Agent and/or NEW Registered Office sildrew: = =5
® %
M. STEWART AND COMPANY

NEW Registered Otfice Address:

570 LEXINGTON GREEN LANE

SANFORD pp 32771

[t the limited lability company is not organized under the laws ol the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business olfice of the registered
agent will be identical. Or, in th-sase of a Florida limited liability company, it is hereby confirmed that the change(s)
uthorized by an afffmative vote of the members of the limited liability company or as otherwise provided in
of arganizatj the opeeatng agreement of the limited liakility company.

MARTA STEWART rMome s e

Printed or tvped name of sigoee

Sigriature o a member or dfthorized representative of o member

! herehy accept the appointment us registered agent and agree fo act i this capaciiv, 1 firther u)gn.':’ I ¢'HHI/)[_I' with the

provivions of all statutes relative 1o the pr'r{y)c)r aned complete performance of my dies, and [ am Jamitior with and accept
the abligations of my position gscegistered agent as provided for in Cligptér 603, F.S. Or, (f_.rlu:\' document is being pilod
to merplereflect a clga}nge it registered uﬁ’mc address. I hereby confirm thet the limited Tiahility company has béen

n iting of this ¢

Signmure of Repisiered JWI

Division of Corporationse 1P.0). Box 6327 Tallahassce, F1. 32313
FILING FEE: S25.00
INHSIN(2/18)
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