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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: 3 Sovew< Lave ,LLC

(Name of Limited 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:

Tl T M eocur o

(Name of Person)

{Firm/Company)

FFIE Gawwow AOL

(Address)

S Lools 4o CXISO

(City/State and Zip Code)

For further information concerning this matter, please call:

’_j{c,?;,//%eeu/e}'o w(Srt ) ol bl RE

(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

?osed is a check for the following amount:
$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHSI8 (5/08)



APR-12-2683 11:81A FROM:COMMERCIAL REALTY AS 314 63 4737 TO: 185AES43B1S F.1

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

Pursuant 1o :he provisions of sections 608,416 or 608508, Filorida Statutes, the undersigned limited liabili
(.m; /t:‘S af:,-uo;';% ’:'fu: Jolluwing statement in order to change ity registered office or registered agent, or both,
H

1. Name of the limited Tiability company: 53 Lovens Leve., LLES
2. (a) Principa! office address of limited liability company: ___ #3234 Ganwomw A&
(Note: MUST BE STREET ADDRESS) 2 douis WASEoRs 63)FEO
(b} Mailing address of limited liability company: — - g 2 ) A FILN
(Note; MAY BE POST OFFICE BO S F Logzs ¥ 380

Aoagid 2 F . Joo 7 ALAOF 00004 S 0O
3. Date of filing/registration in Florida 4, Document number '

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

(2%#.2‘ 2242 ag_ P orc, G éﬁv/ﬁku‘t
Registered Office Address: FRS ) A/A\_L;_ i
" VYPYITTY TN o/

. (b). Enter.name of EE_M&@_ t and/or NEW Registered Office address:
NEW Registered Agcnt

-.,

«,.{o/d l W(sgcumo

i @y

NEW Ronstered Oﬁ‘uce Address
L (MUS FLO STHK -

Y

S047A_Eoso &Lasck FLIZSLST

If the limited tiability company is not or panized under the laws of the State of Florida, it is hereby confirmed

that after Lhe change or chunges are made, the Florida street address of the registercd office and the busmess
office of the registered agent will be identical, Or, in the case of a Florida limited liability company, itis -
hereby Gonfirmed that the chnnge( 5) way/were authorized by an affirmative vote of the members o the limited
::abetlet 'cot;nlpan or > provided in the articles o

m EAe ]} '

ization or the operating agreement of the

R At M
Bignat em) authorized mpresmmivn ofn
Tackl T e goveio
{l‘rmlad or tvpod name of mgnee) “

as registe dagem ndagree to !m this capagity. Iﬁ:rt er. agree (o
g tules relaljve lo l € prope ran ete rma e ) m’v m an
dqpions cy' T‘y mon terze g n (.
JiE] re e(‘l m H mire 0 ce a
ccn nott w m wrmng o

ress,
1§ €

angc.

g
3

Dwusmn of Corporatlom. P.O. Box 6327, Tullahnsm, FL 32314
s , FILING FEE: $28. 00 T R UEL A ' ’
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