(Requestors Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[Jerckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer;

Cffice Use Only

WMV

700299050597

War ik 1 ==D1023-~025 #4425, i

Wi
ER

i

VLS 40 LUVIET D

1SSV
L2:1IHY 91 AWN L
374

Va0 14 '3

S Warren
MAY 17 2017



251 ROYAL PALM WaAY
SUITE 215

PaLm BeacH, FL 33480
TELEPHONE: 561.659.8660
FaX 561.659.8679
WWW.BROADANDCASSEL.COM

JENNIFER A, WATKINS

ATTORNEYS AT LAW PARALEGAL
EMAIL; JWATKINS(@BROADANDCASSEL.COM

May 8, 2017

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Lloyd Property Management, LLC
Document No L08000117144

Dear Sir or Madam,

Enclosed on behalf of our client, Lloyd Property Management LLC, is a Statement of
Change of Registered Office or Registered Agent or Both for Limited Liability Company. Our
check in the amount of $25.00 is also enclosed for the filing fee.

Thank you for your assistance in this matter.

Sincerely,

Jﬂzfer A. Watkins, ACP, FRP
Paralegal

TW/bhs
Enclosures

BOCA RATON « DESTIN » FT LAUDERDALE « IACKSONVILLE + MIAM| » ORLANDO » TALLAHASSEE - TAMPA » WEST PALM REACH
BROAD AND CASSEL LLP
482048895044 |
5413740001 jwatkins JW



COVERLETTER

TO: Registration Section
Division of Corporations

LLOYD PROPERTY MANAGEMENT, LLC
SUBJECT:

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:

RACHEL S. LLOYD GRAHAM

Name of Person

LLOYD PROPERTY MANAGEMENT, LLC

Firm/Company

407 SAN CARLOS AVENUE
Address

SANFO_RD, FL 32771
City/Staie and Zip Code ..

sherrylloydgraham@1791.com

E-mai} address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer A. Watkins ‘ 561 ) 659-8663
a
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:

4 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabilit’:/ cempany
submgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: LLOYD PROPERTY MANAGEMENT, LLC

2. (a) (b)
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

407 SAN CARLOS AVENUE 407 SAN CARLOS AVENUE
SANFORD, FL 32771 SANFORD, FL 32771
1212872008 LO8000117144
3. Date of filing/registration in Florida 4, Document number
5. (a) RAYMOND, JOHN JJR
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
BUTZEL LONG - STE 330
Registered Office Address MUST BE FLORIDA STRE DDRESS|
125 WORTH AVENUE
Sy o
PALM BEACH -, 33480 mr
, FL. 2t x=
T X
L, ==
RACHEL S, LLOYD GRAHAM i o= =
(b) ity o 1T
Enter name of NEW Repistered Agent and/or NEW Registered Office address: e o
It
O : -y
2~
NEW Registered Office Address:; ;—; M d
407 SAN CARLOS AVENUE
SANFORD, FL FL32771

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 organizati;oyhe operating agreement of the limited liability company.

Gpodel ) Kl pee) 77 0o, Rachd S, Joyd Gaahanm

Signature of a member or authorized representative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and afree to act in this capacity. [ further agree to comﬁly with the
provisions of all statutes relative to the proper and complefe performance of m and accept

ons | re uties, and I am Jamiliar with an,
the obh?armns of my position as registered agent as provided for in Chapter 605, F.S. Or, 17/' this document is bem,;g Jifed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has béen
w in writing ofy change.

= -

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL, 32314

FILING FEE: $25.00
INHS18 (2/14)



