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Tallahassee, Florida 32301

Enclosed is a check for the following amount:

BQS Filing Fee [C] $55 Filing Fee & Certified Copy

INHS 8 (8/05)

w

L] LY
) : ' : COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: DOY’\‘EihD Qo?&'(}\.ﬁs\ , 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:
j‘ .
10N HUSPNT TYUSTE
(Name of Person) @
=)
I + {
i,
‘_ -5
(Firm/Company) %& : ’.
112) mAdwGa Aue, # 40 a %
(A'ddrcss) § ‘a -
COYAL Gablan. €L 3314y
(City/State and Zip Codce)
For further information concerning this matter, please call:
om_ st w35, bl-0557
(Name of Person) _ {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Secction

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2008

" TOM HUSTON

#1121 MADRUGA AVE #401

CORAL GABLES, FL 33146

SUBJECT: PORTFOLIO PROPERTIESHY, LLC
Ref. Number: LO7000064914

We have received your document for PORTFOLIO PROPERTIES1, LLC and
your check(s) totaling $75.00. However, the enclosed document has not been

o ,
filed and is being returned for the following correction(s): - ?:_ -
“Q
Section 608.407, Florida Statutes, requires the document(s) to be signed by a'g3 - ’:.-, ?,. -
. : et
member or by the authorized representative of a member. %i - ‘3

=
Please return your document, along with a copy. of this letter, within 60 days or. . X6, _ 'fp,,M
your filing will be considered abandoned. . ‘p,ﬁ_ >

LA
If you have any questions concerning the filing of your document, please call %a 2
(850) 245-6097.

Marsha Thomas
Regulatory Specialist Il Letter Number: 708A00020589

" : Lo ) .-t S
it th Ay iibon sUbin) b o mowenw e T w g W Wk o

Mhivicion of Cornorations - PO BROYXY 82927 . Tallahascee Florida 32314
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
: - BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, 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: %‘T‘(EJ I'.o RD-P{'('}'ES\ ; Lilc
2 The mailing address of the limited liability company is: _112] MAGYVGA AVE.)
QXA Gobes, L 2214l

e [20]2007 LOT000064A

3. Date of ﬁli'ng/registration in Flonda 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:

Myftele(g AN Cosiy, PA

Name *

1700 VAN Dnve

Address

CWM:Sgwkgg L _2307)
ty, State and Zip

6. The name and address of the new registered agent and/or office; - g -
1¢ @ =

Tom HUStoN™, TIVSTLE % 0% T

N U
12) MAANG A, #Ho! aad: 1
Flonda street address (P.d. Box NOT acceptable) - S = -
‘\’Jg_ &
QAL GABVES ¢ Yo Ake i) %EA <2
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it 1s 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 affirmative vote
of the members of the Hmited liability company or as otherwise provided in the articles of organization
or the operating agreefent of the limited Liability company.

A

(Stgnature of a meniber or authorized representative of a member)

’ K)nﬂ /L{V.J’/OU

(Printed or typed name of signee)

1 hereby acce}?t the appointment as reigistered agent and agree to gct in this capacity. [ further agree to

comply'with the provisions of all statutes relative to the proper and complete perforimance of my duties,

ag;'d I am familiar with and dccept the obligations of my position a; regtstﬁ;e agen{ as provided for.in

Chapter 508, I.S. Or, if this document is _emgi filéd to merely rgffect a change in the registered office

a%ess,_l hereby confifin that the limited liability company has been notified in writing of this change.
/o

(Signature of Regis Agent)

*  Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



