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NEW CENTURY INVESTOR SERVICES, INC.

SUITE 365 « 600 CENTRAL AVENUE
HIGHLAND PARK, ILLINOIS 680035-3257
{B47) 432-3666 FAX: (B47) 432-4289

December 5, 2012
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Florida Department of State Q% =, N
R . (AN ?ﬂ -
Division of Corporations ‘;ﬁ.\ (o) (
P.0. Box 6327 3% O o«
Tallahassee, FL 32314 CE A O
P -
ca E
Re:  Change of Registered Agent PAL NG
=3 A
Gentlemen: %‘4\

In connection with the change of Registered Agent for the following limited liability companies,
| am enclosing the following:

1. 29-31 Florida LLC — Statement of Change of Registered Agent for Limited
Liability Company and check in the amount of $25.00 in payment of the filing fee.

2. KB - Tranquility Lakes LI.C - Statement of Change of Registered Agent for
Limited Liability Company and check in the amount of $25.00 in payment of the filing fee.

3. Lovely Hills Florida LLC - Statement of Change of Registered Agent for Limited
Liability Company and check in the amount of $25.00 in payment of the filing fee.

4. NAE Florida Palm LLC - Statement of Change of Registered Agent for Limited
Liability Company and check in the amount of $25.00 in payment of the filing fee.

3. Sagamore Florida LLC — Statement of Change of Registered Agent for Limited
Liability Company and check in the amount of $25.00 in payment of the filing fee.

6. VLC Florida Palm LLC — Statement of Change of Registered Agent for Limited
Liability Company and check in the amount of $25.00 in payment of the filing fee.

If you need any further information, please do not hesitate to contact us.

Very truly yours,

Patricia N. Prange
Assistant to Marilyn Rothschild

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

Pyrsuani, 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 boih, in the State of Florida.

1. Name of the limited liability company: 29-31 Florida LLC 3
ty pany " %—-76—
2. (a) Principal office address of limited liability company: 690 Central Avenue, Suite 365 'V,Jé. G (/
(Note: MUST BE STREET ADDRESS) Highland Perk, IL_60035.3257 ;«3.\ K ‘\‘,‘\
T €
TE 5 O
(b) Mailing address of limited liability company: 600 Ceniral Avenue, Suite 365 (»¥-Y 4f
(Note: MAY BE POST OFFICE BOX) Highland Park, It _60035-3257 WS
. o >
e XC- N -
%/
12/28/2007 LO7000128151 k4
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: Jay Felner

Registered Office Address: 4182 Live Oak Boulevard
Delray Beach, FL 33445

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

NEW Registered Agent: Jeffray $. Felner
NEW Registered Office Address: 6235 Fioridian Circle
MUST BE FLORIDA STREET ADDRESS)

Lake Worth JFL, 33463

if the limited liability company is not organized under the laws of the State of Florida, it is hereby

confi at after the change or changes are made, the Florida street address of the registered office
and.tlie business office of the registered agent will be identical. Or, in the case of a Flonda limited

lidbil pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
ers of the-limited liability company or as otherwise provided in the articles of organization or

i ﬁem?of the limited liability company.

s

ignaturé of @ memper or authorized representafive of a member

Nathan Wagner, Treasurer of Ma
Printed or typed name of signee

I hereby gccept the appointment as re,lfzis!er d agent and agree to gct in this capacity. [ further agree to
comply with the provisions of all stqtules relative to the proper and complete performance of my duties,
am familiar with qnz dccept the obl:ga{zons of my position as registered agen{ as provided for.in
crPo084 I . Or, if this document is _emgly Jiled 1o merely reflect a change In the regtstﬁred office
%—'ﬂ limited liability company has been notified in writing of this chdnge.

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

INHS18 (03/08)



