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6/11/2015 2:18:15 PH From:x To: 8506176380( 2/3 )

COVER LETTER
TO: Registration Section = -
Divisicn of Corporations
oT: CSI Figher Jsland Property Management, LL.C
' Neme of Limited Liability Company
Dear 8ir or Madam;

The cuclosed Registered Agont/Registered Office Change and fee(s) are submitted for filing.

Please rotur all cormpqndezﬁe conceming this matter to the following: -

Faith DeSmet

Neme of Person

Associa

Firm/Company
5401 N Central Expy Ste 300

Address

Dallas, TX 75208

" City/State and Zip Code

legal@assaciaonline.com

F-rai] address: (lo bo ustd far Tuture annual report nobhzation)
For further information concerning this matter, please call:

Faith DeSmet w14 2724075
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section | Rogistration Section
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Circle Tallahessee, Florida 32314
Tallehasaee, Florida 32301

Enclosed §5 a check for the following amount;
0 $25 Filing Fee O 355 Filing Fee & Certified Copy

INHS18 (/14) .
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6/11/2015 2:18:15 PM From: To

8506176380( 3/3 }

STATEMENT OF CﬁANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

?Igﬁfﬂdg the following siatement In ordsr o change ity re

1.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limiled liability comparny
Name of the limited liability company:
2. (@)

ce or registered agent, or botk, in &
CSI Fisher Island Property Management, LLC
1]
ited tisbility company:
HUANT BE 138 2NN

Siate of
offic
31 Ocean Reef Drlve,
Key Largo, Ft. 33037

Malling address of lizniled linbility company:

5401 N Central Expy, Ste 300
09124/2007

Dallas, TX 75206

Date of filing/registration in Plorida
5 {w

LO7000007162

Document number
Rogistered Agent ang Registered Office shown on the records of the Florids Dept. of State:
Corporation Service Campany

Registored Office Address  (MUNT B FLORIDA STRERT ADDREY)
1201 Hays St '
Taliahassee

) FL32301
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1200 South Pine island Road
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Plantation

1f the imited Liability
i .

‘ FL33324
company i

: or changes are 3

agent will-bs identical, Or, in

was/were authorized

the arti

s:not organizod under the faws of the Stats of Rlorida, it is heréby confirmod that efter
he Florida street addregs SF the registered office and the business offics of tho egistared
the ¢case of a-Florida Liviited liabilily compdny, it I hereby canfirmed that the change(s)
id by an affifmative vots of the nembarsiof the Limited libility company or'as otharwise provided in
gnnization or the operating agreement of the limited linbility company.
A G John Carona
UrWof & msmber or mulhasiztd reprosontative of & member _ "~ Printed or fyped name of signeo
1 hereby accepy the : Ipact in thi TR coniply with ih
e A o e e A e B e Sl e B R
ramn& rq]ﬁdz'c aNGE rf::gﬂvm %ﬂp tﬁﬁa}. mby%m iire'lfmma‘ﬂa ifity company }m:r&
: ,'3"{" ange. .
2 S et }‘,,- od (M
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Divislon of Corporationse P.O, Box £327¢ Tallahassee, FL 32314
FILING FEE: $25.00




