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COVER LETTER
TO:

Registration Section

Division of Corporation
SUBJECT:

810 Properties,
DOCUMENT NUMBER:

LLC
L07000051192

The enclosed Registered Agent/Registered Office Change and fee
are submitted for filing

Please return all correspondence concerning this matter to the
following:
Edward A. Hlll Esquire
The Law Offlces of Edward A. Hill, P.A.
1211 W. Fletcher Avenue
Tampa,

FL 33612

Fer further information concerning this matter, please call
Edward A. Hill

Esquire at

(813) 960~-2010
MAILING ADDRESS: STREET ADDRESS:
Registration Section Registraticn Section
Pivision of Corporations Division of Corporations
P.0O. Box 6327 Cliften Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

-

";’L"
T
r""("'}

%Y
‘:,-m-—
i“ri‘ i
e

._rn

..n,.'

g} 01 WY oz s LAl



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. The name of the limited liability company is: 810 Properties, LLC

2. The mailing address of the limited liability company is : __ 4609 Rue RBordeaux, Lutz, ¥L 33558

5/14/07 L07000051192
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
v -Kevin Mu-Burkart
Name
6528 Central Ave., Suite A
Address

St. Petersburg, FL. 33707
City, State and Zip

6. The name and address of the new registered agent and/or office:

Theodore E.D. Peters, DDS

Name
508 S. Habana Avenue, Suite 110

Florida street address (P.Q. Box NOT acceptable)

Tampa FL 33609
City, State and Zip

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 an-affirmatiye vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the ope?’ng agreemegt of Q;e;cmted liability company. o "
: & ¥
Alpestloe Eis. bl =
(Signatul® of a member or authorized representative of a member} oo E
= §¥i
= vty
(Printed or typed name of signee) = e et

DE

I herfby qcceft the appointmerﬁ as registered agent and agree to gct in this capacity. i -fiirtheragree to
comply with the provisions of all statu eg relative to the proper and complete ferformance of my*duties,
hgatton of my positjon ;f registere agen}i as provided f?r

and I am familiar with and dccept the obligat in
Chapter 508, F.S. Or, if this document is being filed to merely reflect’a change in the registered office
en notified in writing of this change.

address, I herehy confirm that tfgimit%li bﬁz company has be
/
he &8, (o,
(Signature ofRégistered Agent) v

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

INHS18 (8/05)



