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o] L COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Attorneys Property Group, LLC

Name of Corporation

DOCUMENT NUMBER: L09000065587

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary N, Mansfieid

Name of Contact Person

First Health, Incorpor

irm/Company

Ehﬁress

Miramar, FL_33027
City/State and Zip Code

, j)gnmes:g_@?ma\il.com _
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gary N. Mansfield at(__954 -
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1., 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L:045 (8/05)




06/08/11

D4:32PN LAW OFFICES OF GARY MANSFIELD Pa 9546015610 p.04

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

Purswant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
tiahitity company submits the following statement in order fo change its registered office or registered
agent, or hoth, in the State of Florida,

1. Name of the limited liability company: W L ﬂ E“H OM?“W ééw (e
2. (a) Principal office address of limited fiability company: 4) 3 S_D 5‘-0 / ‘/X A M
T BE STREET ADDRESS) QuTE 220

— AP —F 23027

(Note: MU

(b) Mailing address of fhmited liability company:

(Note: MAY BE POST OFFICE BOX) ( 9 hTE )
o1 0231/7/00 9 LG 0000 {5587
3. Dateof ﬁring)rcgislratfon in Florida : 4. Dolument number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: W\O {l.l\ I 5 w! L EﬁQ
Registered Office Address: Kos /7/11/ / 3 ~ Ta‘YL/L

. A .

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: _&Q{\% //ﬁﬁﬂﬁ"ﬁﬂ})
NEW Registered Office Address; _Qﬂyi__()ﬁ 1(E5 Qf 6‘%3 AL [’l?i}ﬂ/‘;ﬁb‘u
MUST BL FLORIDA STREET ADDRESS, '
~_~_m1.,¢ﬁ a1 A, JFL ___b_ﬁ_g_;,;

if the Jimited 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, theg'Florida street address of the registered uﬂu.c.
and the business office of the regisfered agent will be igentical. Or, in the case of a Flonida limited
Habilipcompany. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of thé members of the limited liability companyfor asftherwise provided in the artickes of organization

or the pingagreerthept pf the Jimfitelt lfabilily company.

Sigm\l\#i a member br quthorved reprogentative of & menber
i
s
re —
g het)) £z
4

Printed vr typed name B signee & c__

!

'

_] 13

HE‘

B
! hvrjhy aceept the appoiriment as registered agent gnd agree 1o « fﬂ in rh:s c.apaciry rt!;?F :red T

o p Wy FOVESIONS, of afl sterutes veleadive (o the proper and comp lele per, orm "f mfes
and 1 am m}! rwith apc daegept (e rJf)h;mH(m L afmy position as rt'g.rsl J4d¢ ag(*ri \';-jarow

; p IS Or, if thisflocumen? s :5: r filed 16 merely veflect @ chunge in ! REIORISIE, *c r u*
ur ey, yeby confirm innited livd@dily company fias been notified in wrm 1 ( m

l:?

- o

C:qm an

ivision of Corporatious, P.O. Box 6327, Talahassee, F1. 32374 .
FILING FEE: $25,00

INHS 1Y (05/08)




