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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2009

PAUL HOUVARDAS
3780 TAMPA RD.
SUITE 201
OLDSMAR, FL 34677

SUBJECT: FORESIGHT PROPERTY SERVICES, LLC
Ref. Number: LO7000036508

We have received your document for FORESIGHT PROPERTY SERVICES, 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 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) 245-6047. A

Carolyn Lewis

Regulatory Specialist |l Letter Number: 609A00021524
Registration/Qualification Section

Nivicion of Cornorations - PO BOX 8327 -Tallahassee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

sussECT: __YOX e%'\q\h’( fpmwm Senlees W (\(C-

Name of Lir?ited Liability 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:

Poud rowoudoa

Name of Person

~
A0 Tompa R4 gude 201

Olemo Tl BHH

City/State and Zip Code

Youd @ Copsiic..come

E-mail address: (to be usea for future annual report notification)

For further information concerning this matter, please call:

T Bowvarde) (K12, $55-2800

] 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

Enclesed is a check for the following amount:

[[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT iOF 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 boih, in the State of Florida.

1. Name of the limited liability company: l\ h @ C .
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) T - YA ZOl

AN,
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) (.S@nps
fuof F0000 B050R

3. Date ;I ﬁl(iig%.e(g)ig:iion in Florida 4, ]l‘o-fu)ment number

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

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

NEW Registered Agent: ?flU. \ H’CLUJCU(
NEW Registered Office Address: - 5%%{(_% 1 agﬁza Fd 2uie 201
(MUST BE FLORIDA STREET ADDRESS) O\ Y, 20T+

,FL

If the limited liability company is not organized under the laws of the State of Florida, it is her
confirmed that after the change or changes are made, the Florida street address of the rc@;t,ered ice

-y

and the business office of the registered agent will be identical. Or, in the case of a Florgla{limitgd v
liability company, it is hereby confirmed that the change(s) was/were authorized by an a ativevote =
of the members ofthe limjfed\liability company or as otherwise provided in the articles o %mzanon (
or the operating @ emf he limited liability company. % % w m
e B O
Signature ol a member or authorized representative of a member '(f,\ o
’ ~
B S A
g N Woneat0ns 24T
Printed or typed name of signee v
1 her?by accep! the appointmerﬁ as registered agent and agree 1o gct in this capacity. Ifurther agree to
cogp ly with r% provisions of all statules relative to the praper and complete perforinance of my.guties,
and { am familiar with and dccept the obligations of my pos:tjon ag registered agent as ide in
CZ/jpler 08, F.S. Or, if thisfdocument is pfggi iled to merely rg/fect a change in tne regisgered ofice oy
address, I hereby i the lipiled liability company Has been notified in writing ;rés cighge. :
?) . r_ —-""I
5 =
2z m
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 “:‘\:_;‘ % O
FILING FEE: $25.00 o = .
o5 =
INHSI18 (05/08) E% :
r=1ad :
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