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COVER LETTER

TO: Registration Section
Division of Corporations

supsper: TAAS ORLANDO PROPERTIES, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jon Marshall Oden, Esq.

Name of Person

Fisher, Rushmer

Fiem/Company

390 N. Orange Ave., Suite 2200

Address

Orlando, FL 32801

City/State and Zip Code

joden@fisherlawfirm.com

E-mail address: {to be vsed for future annual report nolificatton}

For further information concerning this matter, please call:

Jon Marshall Oden 407 )843-2111

at (
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallabassee, Florida 32301

Enclosed is a checl for the following amount:

@ $25 Filing Fee QO $55 Filing Fee & Certified Copy

INTIS 18 (5/08)




'STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited |
liability compeany submits the following statement in order lo change its registered office or registered i
agemt, or both, in the State of Florida.

1. Name of the limited liability company: HAAS ORLANDO PROPERTIES, LLC

2. (a} Principal office address of limited liability company: 415 BRIERCLIFF DR,

(Note: MUST BE STREET ADDRESS) ORLANDQ. FL 32808
(b} Mailing address of limited liability company: 415 BRIERCLIFF OR, .
(Note: MAY BE POST OFFICE BOX) ORLANDO, FL 32806 |
0110912068 LOBOOOCQ3216 '
3. Date of fHling/registration in Florida 4. Document number :

5. {a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:

chisl‘et'ed Agent: RUSSELL, DICKSON K JR. Pl )
Registered Office Address: 20 NORTY ORANCR PRI = -
SUITE 1500 - o
ORLANDO, FL 32801 et :-:-; . - ~‘
=
PR B
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addvess: = 32 . L
.r' (; B ——a
NEW chistered Agent: JON MARSHALL ODEN, ESQ. - w :
=
NEW Registered Office Address: &0 TISHER RUSHMER = < :
(MUST BE FLORIDA STREET ADDRESS) 390 N. ORANGE AVE ., SUITE 2200
ORLANDD JF1, 32801

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 lunited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liabiliy company.

Signuyfre of a member or autherized representative ofa menber

Ao () e

Printed or typed name of signee

1 hereby qeeept the appamrmmil as registerpd agent ?nd agree la r;cr in this capacity. 1 further agree to
comply with !‘}e_e provisions of all stqfules relqtive to the proper and camplefe {)erjbrmance ojl iy, dutres,
m] Lant Jemuilicy with and decept the obligationy of my posrt/ona registgred agen/ us provided foy. in

C (/(7])!81' 08, F 8. Or;:jﬁ ! a;s o m}:enr is bei :5 tHed 1o merely rg/feclaq ainge I the registered office
adcr, hereby confirm that the ity company has }i

imited liabi cen notified i writing of this chinge.

Slgangistcrcd Agen e

Division of Corporations, PO, Box 6327, Tallahassec, FI. 32314
FILING FEE: $25.00

INEIS 18 (05/08)



