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COVER LETTER

TO: Registration Section
Division of Corporations

A" Steot Prosional Coplen, L.

Name of Limited Liability Company

SUBJECT:

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:

Thu)  Houvaxdo)

Name of Person

Fores Nt Bty Sexuleds, 11C-

Firm/Company

5320 T&W\Qa R4- 3k 10|

Adlidress
. b_f;e

Oldemnay L 3Y,0%

City/State and Zip Code

Voud € fa0silc . O

E-mail address: (to be used for future annual report notification)
—— - b

For further information concerning this matter, please call:
) X555 3800
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Vau Fouuda

Name of Person
STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 .
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ ] $55 Filing Fee & Certified Copy

" []$25 Filing Fee

INHSI8 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2009

PAUL HOUVARDAS

FORESIGHT PROPERTY SERVICES, LLC
3780 TAMPA ROAD, SUITE 201
OLDSMAR, FL 34677

"SUBJECT: 56TH STREET PROFESSIONAL CENTER, LLC

Ref. Number: LO7000036202

We have received your document for 56TH STREET PROFESSIONAL
CENTER, 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,

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) 245-6984.

Deborah Bruce .
Regulatory Specialist Il Letter Number: 409A00021724

Dhvision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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.
1. Name of the limited liability company: 6(0'm S‘h’ QQ)( /mee%\omj Conriet, | [ C.
2. (a) Principal office address of limited liability company:

- . ]

Note: MUST BE STREET ADDRES. 353 .
Oldsnay , b 2437

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Ci(l—mﬂ\
W[5 /1007 - LOF00003 (020 2

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Tappes, Ceogy Q.

Registered Agent:
Registered Office Address:

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

NEW Registered Agent: \ \ .
' e Wo Se ol 11T -
NEW Registered Office Address: 5’-7—§§ Y4’ l]A] (%J@ Pd. Suile zoi
(MUST BE FLORIDA STREET ADDRESS) oladmae v 22U
JFL

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 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 i affirmative vote
provided in the artlc[E:sc'_())f afganization

of the members pKthe limited liability company or as otherwise
or the operatingfagreemgnt of the limited liability company. )
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Signature of a member or authorized representative of a member ,5‘:;.‘7 Lo E -
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Printed or typed name of signee %3‘;‘
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I hereby qccehut the appointment as register d agent gnd agree 1o t:?ct in this capa JEPther agree to
t! 1) es relative to the proper and complete performance of C;ny uties,
red agen{ as provided for.in

comply ‘with the provisions of all statu ! .
am familiar with and dccept the obligations of my position a regtstﬁ
filéd to merely rgffecr a change in the regtstﬁred office

and |

C 6cizpter 08, IS Or, if t% document is _emg iled ] [ he
address, I hergpy copfirm that the limiygdl liability company has been notified in writing of this change.
Signature egistered Agdnt

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

INHSIR (05/08)



