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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2010

DONINIK JETTER
1003 NE 118TH ST
BISCAYNE PARK, FL 33161

SUBJECT: SAENTIS ESTATES, LLC
Ref. Number: LO9000043233

We have received your document for SAENTIS ESTATES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the follownng correction(s):

""I

Please list the name and address of the current Registered Agent we have- on
our records in part 5a. See printout i
'::a::‘n
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. Fi il
If you have any questions concerning the filing of your document, pleass: 7tégll
(850) 245-6984. 53?*
Gm
Deborah Bruce B
i Letter Number: 710A00010906

Regulatory Specialist i

www.sunbiz,org
Thivieion nf Coarnnratione - PO ROY R297 _MTallabaccaa Flarida 20914
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‘ B COVER LETTER

TO:  Registration Section
Division of Corporations

sugect: S AGNT s ESTATES 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:

Donwie Je ree

Name of Person

SaenTis Estater (LC

Firm/Company

loo3  NE 1y, oF.

Address

Brscayre Ree  FL 33161

City/Staie and Zip Code

Vvad @ Yaleo. con

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Doninilc JetTER w 205 ) 920908

Name of Person 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:

mms Filing Fee [] $55 Filing Fee & Certified Copy

INHIS 18 (5/08)



AR
" STATEMENT OF CHANGE OF REGISTERED QFFICE 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 thé Ffuﬂowmg Statement in order to change its registered office or registered

agent, or both, in the State of Florida.
SAENTS eSrates LLc

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company: loo3 ve HJ'H« §+ :

@Fs'c/}‘me‘ ﬂ‘\'ﬂék L 3316 !

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability compahy: -
(RS OBl

(Note: MAY BE POST OFFICE BOk")k
_ — P
5 }b 2009 4 0
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Wt S ﬁﬁr (Brporan/idrs MZ& /he
Registered Office Address: Aﬁég D Lrnot }Jé égélg W .
Lgrie A4-~/00 {

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
WKew LAncasTeER P4

NEW Registered A‘gent:
NEW Registered Office Address: \$S QCECM\ La ne . &t 30Y
'MUST BE FLORIDA STREET ADDRESS, e Biscayde  FL 3314
FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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
at the change(s) was/were authorized by an affirmaffye vote

Printed or typed name of signee

liability company, it is hereby confirmed { v > auth: n affirmafye vs
of the members of the limited liability company or as otherwise provided in the articles’of.organization
or the opgrating agreement of the limited liability company. P S 7
S
M e SN I
Sighatiire g7 wfember or authorized representative of a member f;} =
=
T i
Dohinvie  JETTEL 00V w
g S
en
T

.}

Y )
I hereby accept the appointment as registered agent and agree lo gct in this capacrty.bf Turtlitr agree to
comply with 141 provisions, of all stgtules relative 1o the proper and complete perforinance of luties,
and { am familiar with and dceept the obligations of my pos:t/on as registered agent as provided for.in
(,Z] iprer HiS Or, ift a;%s' Je! Jﬁu et is _emglr filéd 10 inerely r ffect ac ‘arcr’q_e in the regisiered office
a at the limited liability company Has been notified in writing 6f this chinge.

.S (s
ress, Wrcby confirm that t

Signature of Rtgistered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 {05/08)



