\.0%00CO 18393

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [ maL

(-Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAV TR0

300227834653

04,09/ 12~y 020~~1

#5500

;:.h -
mEm
LB L
R i
A
i -
R - B L
SR
e .
o

Zv_:f_; =

St ds

-

B, BOSTICK
MAY - 4 2012

EXAMINER




COVER LETTER
TO: Registration Section
Djvisigm of Corporations

supsect: 2.5 7 G Noe/l Like /‘%Oﬂﬁfﬁﬁf{f e

Name of Limited Liabflity 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:

/\/\ ;CA./M'/ [SeAamn

Name of Person

2570 G Noofhlite Fuspedtas LLe

Firm/Company

/) Vi d s sTand™

Address

T -
=R
EEE
/. i ¢ ¥
Mo, Yoek [)y /0073 gt
7" Cily/Staw’and Zip @ode Chgom R
T
o o
5&‘4—%% ichaeld@holmmdl. com 23 &
E-mail address: (1o be used for future annual report notification) 5

_ For further information concerning this matter, plcase call:

m'f/m;e//izm (Y7 656 F35)

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
D $25 Filing Fee

$55 Filing Fee & Certified Copy
INHS 18 (5/08)




N
BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszom of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or boih,"in the State of lorida.

1. Name of the limited liability company: 252§ MaeTZ Lake s pewd s LLC

2. (a) Principal office address of limited liability company: // / /71’7\(/%‘4 I/ZJ
(Note: MUST BE STREET ADDRESS) /4 ff //; g foo/ 2
{b) Mailing address of limited liability company: ////71"((/4‘/'4 Wf
(Note: MAY BE POST OFFICE BOX) /l//Q /67 s oo 3
T/ T 00d [ 030000d P353
3. Date of ﬁ]ing/registfation in Florida 4. Document number

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

Registered Agent: J)ﬂ—l/l\ fj /\/ 51#77'7\19«
Registered Office Address: fowlea Wb [e Bopes /‘%

/00 Q’ﬁ_{’fﬂ fo‘f 9/»9—?‘"/;0%/&/ 5715 g
€ 5 e 73/

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

NEW Registered Agent: /K //‘

NEW Registered Office Address: 5/‘.:;% L—;"gm'_f% J)/Mﬁ;; -54%:4&/0"/“0&/

(MUST BE FLORIDA STREET ADDRESS) S3°58 Toun Cenln #e STE fo/f
o KA"DH. Fé JFL_33 YF4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 limited
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 liability company.

‘p&/ b
- e -t
> n = - - — o
Signature of a member or autRorized representative of a member - Mo
N g
m " . - =1
b et
¢ 4/1‘4// Lo g i :
Printed or typed name of Signec gj. ~a -

I hereby acceéat the appointment as re istered agent and agree to 501 in this capacrl;y 'S further agree to

co ply wi e provisions of all stqtule re ative to the proper and complete ier orma, nce oj my uties,
Tam amzlzar wu‘h an acceptt e obligation my pas:! ona regrst re agent provid, e for in
g [pter Or, if t is do ument IS em§r e 10 merely g/fectac ange in ti.reg e ofce
address, | herebyc nfi thatt e mrred liability company has een notified in wruﬁ?r’agus'fY s change.

% 7
;
nature o¥Registered Agent

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

INHS 18 (05/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2012

MICHAEL BEAM

2579 NORTHLAKE PROPERTIES LLC
11 VANDAM STREET

NEW YORK, NY 10013

SUBJECT: 2579 NORTHLAKE PROPERTIES, LLC
Ref. Number: LO8000068393

We have received your document for 2579 NORTHLAKE PROPERTIES, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist |l Letter Number: 212A00011474

www.sunbiz.org
Dhivision of Cornorations - PO BOX 68327 -Tallahassee Florida 232314




