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COVER LETTER

TO:  Rewstration Seciion
Division of Corporations

suBsECT: S, mAFKS Fond Frooerds, 1 LC.

Name of Limited L 11be11\ C(H\pam

[Dear Stroor Madanm:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kar&(L \-fhu Kens
\"(n? of Person

?lc-*chef Davis

Firm/Company

1Ol F. TTouwn p)aCc- Suit 150

Address

Si. Puousyine, FL 22093

Cinv/State and Zip Code

T--mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Haren Hegidens w904 ) 255 LGl

Namé of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassce, Florida 32514

Tallahassee., Flonda 32301

:lyvcd is a4 check for the following amount:
A 323 Filing Fee 0§35 Fiting Fee & Ceriified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 60300 14 or 6030116, #lorida Sianies, the undersigned limiied Fahiline company
subniits the following statement in order (o change s registered office or registered agent. or both, in the Stte of

Florica.

1. Name of the limited lability company: ‘S-i. mLfKS POﬂ(‘! Pf@p@f“k]}' LIC
> oy P Town Place. w_ 101 E. ToJln Place

Mailing adkdsess of Hmited Dabilite company:
(Nore; MAY BE POST OFFICE BOX)

Principal office addiess of limited Bability company:
(Note: MUST BE STREET ADDRESS)

_ Suite 1 5D Suite 150
54-au&ua%xc, o 22092 St. Pdgusrice G 22093

Se . iNar's Pond Properhy, LLC | HR0O00B 13237

Date of filing/registration in Florida

4. Document number

tad

3. {a)
Registered Agent and Rebistered Otfice shows on the recards of the Florida Dept. of State:

1ol B, Town Plaw

Registered Office Address (MEUST BE FLORIDASTREET ADDRESS)

Suite. 180 3

.'!:' < “r.f,

S Bugustine L L R0GD- R

u . . | ? r!\

M - F{ Vo G erms

(b) Keith Karsoqg ro e
Enter name of NEW Registered Ausent andfor Nl{\\_'){cgis‘mrrd Office address: <0

H F;,

R L

161 E. Town Place P @
NEW Registered Office Address: S g
)-

Siiite 1S5S0

S+ Qugusiine  n__F2092

If the limited hability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the repistered
agent will be identical. Or. in the case of a Florida Hiited lability company, it 1s herchby confimmed that the change(s)

» vole of the members of the imited liability company or as otherwise provided in

was/were authorzgd by an atifrman
HrraHon ¢ opetating agreement of the himited Hability company.,

the w.m .
Douclas M Teuvis Jr /64- Margs £ond
Siznature ofamomaer or nRezed representative of a member ~ Printed or teped name ofsigoee }"b | di‘;jsf LLg
e

I hereby aceepr the appoiniment as registercd agent and agree 1o aet in this capacite. | further agree o compl with
provisions of all staruees relarive o the proper and complele performance of my dudies, and [am familiar with and aceepn
the obligations of nn pasition as regisiere /a}’um’ s provided forin Chapreor 603, .5, Or, i/ this document is being filed
ter merely refloct a change in the regisiered qfﬁc'u address, T hirebyv confirm thar the limited Tiabilin: compeany has fiden

nm(ﬁvdmng zf!/u’.‘\‘ change.
g

Signaturd of Registered Agent O

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00

INHSIS (219



