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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: 1ne Rdeyman Yace e

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:

Pawl Pouvardos

Name of Person

Fores @M Propertt) Sexvicg),iic.

Firm/Company
20 Tampa Pd. ik 201l =
Address ;
=
O\dameny, P A= Z
City/State and Zip Code :"r

Mol @ £apelle.can

E-mat! address: {to be used for future annual report notificatien)

For further information concerning this matter, please call:

Yol Yowvavded) o 313, %S5 38C0
Area Code & Daytime Telephone Number
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Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ 7] 855 Filing Fee & Certified Copy

|:| $25 Filing Fee

INHS18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2009

PAUL HOUVARDAS
FORESIGHT PROPERTY SERVICES, LLC

3780 TAMPA RD. SUITE 201
OLDSMAR, FL 34677

SUBJECT: THE ALDERMAN PLACE, LLC
Ref. Number: LO8000060178 '

We have récei_ved your document for THE ALDERMAN PLACE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 909A00021553
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provzszans of sections 608 41 6 or 608.508, Florida Statutes, the undersigned limited
any submits the following statement in order to change its registered office or registered

liability com
g lﬁ in the State of Florida.

agent, or bo )
1. Name of the limited liability company: V&, _F\dexyyaN Place  \\C.

2. (a) Principal office address of limited liability company:
Q’%O . ALe 201

- (Note: MUST BE STREET ADDRESS)
amax

% Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

(cpme)

0/16/9.008  TLoR000LoUI8

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
& e Pppah VI

Registered Agent:
L\, h@ R4 syide 200

Registered Office Address:
£ax DCL‘ [ 5330S

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

%

NEW Registered Agent: \’\

NEW Registered Office Address: '1:.'-’1‘{4% Tamas @4 %\}“‘9 ZO |
MUST BE FLORIDA STREET ADDRESS, ploemny, vL. BHGE T
,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

confirmed that after the change or changes are made, the Florida street address of the reglstered office

and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
ffirmgtive vote

liability company, it is hereby confirmed that the change(s) was/were authorized by
provided in the artlcl§ ﬂf oﬁnlzatlon

of the memberssf the 11 mited liability company or as otherwise
or the operating agres of the limited liability company. TR
oy f“' n
n I> — i
-~ [ 4,94 ()
Signature of a memberor authorized representative of a member m;
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Printed or typed name of signee
t:;
gzstered agent and agree to 6?ct in this capac 1 f{t}‘} er a‘:?ree {o
complete ciyer ormanée o én ties,
d for.in

1 hereby acce t the appointment as re
provisions of all stqtutes relative to the proper an
amu‘zar with and dccept the obligations of my posmon reg 1st red agent as provi
Or, if this document is bein ﬁle d to merely rg/fecta o m;f,re m the registered office
een notified in writing of? is change.

an 1 am
ited liability company has

Chapter
address, I here

Signature of Régistered Age
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00 -
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