- LT

100138101881

(Address)

City/State/Zip/P
(CltylState/ziplFhone #) 11724 /08--01023--001  ##25. 00

Oriekue [ war [ man

(E!usiness Entity Name)

(Document Number)

‘Certified Copies Certificates of Status

Special Instructions to Filing Officer:

if:h Hd 8- NVl 60
V404409 40 NOISIAIO
SNOIIvLS 30 Auvia¥a3
034

Office Use Only

T. HAMPTON

JAN -9 2009

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Design Realty Group, 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:

Ginger Hickman

{(Name of Person)

Design Realty Group, LLC.
(Firm/Company)

2655 N. Courtenay Pkwy. Suite 27
(Address)

Mermitt Island, FL.. 32953
(City/State and Zip Code)

For further information concerning this matter, please call:

Ginger Hickman at (407 ) 234-8295
(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
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Division of Corporations

November 25, 2008

GINGER HICKMAN

2555 N COURTENAY. PKWY
STE 27

MERRITT ISLAND, FL 32953

SUBJECT: DESIGN REALTY GROUP, LLC
Ref. Number: LO7000050648 ‘

We have received your document for DESIGN REALTY GROUF’, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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 I} Letter Number: 508A00058425
Registration/Qualification Section \

Tericinm nffdnrmnratinne PO DOV 29297 Mallal commn Tlawd~ 00901 A



% ..“‘ST.ATEMENT 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 Ir'abﬂizv
submifs the following statement in order to change its registered office or registered agent, or both,

compa
in t£ tate of Florida,
1. Name of the limited liability company: Design Realty Group, LLC.
2. (a) Principal office address of limited liability company: (]
(Note: MUST BE STREET ADDRESS) Moerritt |sland, Fi. 32963 n
(b) Mailing address of limited liability company: PO Box 593366 (]
(Note: MAY BE POST OFFICE BOX) Orlando, Fi 32859 a
LoT o 0ol 5oLy

November 19, 2008
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:

Registered Agent: Ginger Hickman
Registered Office Address: 534 Sun Valley Village
Altamonte Springs. FL 32714

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

NEW Registered Agent:
NEW Registered Office Address:

2555 N. Courtenay Pkwy. Suite 27

UST BE FLORIDA STREET ADDRESS, Merritt lsland,
,FL, 32953
1f the limited liability company is not organized under the laws of the State of Florida, it is herel‘g confirmed
e business

that after the change or changes are made, the Florida street address of the registered office and
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, itis
hereby confirmed that the change(s) was/were authorized bfy an affirmative vote of the members of the limited
liabih?l company or as otherwise provided in the articles of organization or the operating agreement of the
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(Signature of adnember or authorized representative of a member)

1

(Printed ped name of signee)

. . d nd t in this capacity. 1 4
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 1 S5
FILING FEE: $25.00 oXF
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