L 02000 /05250

(Requestor's Name)

(Address}

(Address}

(City/State/Zip/Phone #)

[ Pckur [ war ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FRRGAIAMITEA

400196692544

03/07/11--01014--015  #%25

' 14 *33SSVHY IV
1%&%&8 30 A¥VYLIYI3S
6G:C Hd L-dVH L

J. BRYAN

MAR - 8 2011

EXAMINER

.00

-
—

a3l




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Exceptional Properties Geove, LLC

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:
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Eced YBeyer

Name of Person

Firm/Company Ze =
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VQ/\\(_@J F)’DFLA.@\‘ 3\1 35{3 %g -

City/State and Zip Code r;.grn o

F Rever @ Prodiqy - Net

E-mail address: (fo be used for futurgnual report notification)

For further information concerning this matter, please call:

Feed Reyec a(Q¥1 ) 4]7-H0S7
Name of Person

Area 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:
IZ'$25 Filing Fee D $55 Filing Fee & Certified Copy
INHSI8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 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 both, in the State of Flovida.

1. Name of the limited liability company: E % ceprionn) Properties (rrovp, LLC,

2. (a) Principal office address of limited liability company: Bbb Tamiam, Tral DaxS
(Note: MUST BE STREET ADDRESS) Port ChacloTte, B
%3953
(b) Mailing address of limited liability company: bbb Tamam: Tral Uax S
(Note: MAY BE POST OFFICE BOX) Porx Charlotte, I,
33953
11-10-0%8 Lofgooc 1052350
3, Date of filing/registration in Florida 4. Document number RN
T Ny
5. (a) Registered Agent and Registered Office shown on the records of the Florida Degf,%Staﬁ? ( ({\
2Ny
Registered Agent: Erip Caveon ?7,550 )A O
ut{,‘;,c_ L’
Registered Office Address: , 313 ple) I&mm oy T’
or Y °rY, o &4 t%\
93377 N
AT
%
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Fred BQ'YCA"
NEW Registered Office Address: Hy M c&,y‘pa,‘I C Drive
MUST BE FLORIDA STREET ADDRESS
eniER JFL3Ya%3

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 Jg/operating 2eement of the limited liability company.

Signature of a member or authorized representative of a member

CEon Coatron

Printed or typed name of signee

1 hereby accept the q pointment as re istered agent and agree to ?Cf in this capacity. I further agree to
or.in

cogply with the provisions of all stci,tu (] relative {o the proper and complete performance of Jny uties,
and I am familidr with and dccept the o ,hﬁa{lon of my posifion ay regisiered agenl as provided
Cal]gpter 08, F,S. Or,_ if this dogument is ,915:5; 1led 1o merely reflect a change in the registered office
address, [ hereby confirm that the limited liability company Has been notified in writing of this change.

Stgnature of Regis'éred Agent

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

INHS 8 (05/08)




