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Division of Corporations

October 12, 2012

MICHAEL MANNO

1401 BRICKELL AVE. SUITE 570
MIAMI, FL 33131

T ~3
SUBJECT: STEELBRIDGE REAL ESTATE SERVICES, LLC r_fw £
Ref. Number: LO9000067294 U=
UJ:E?'. -
;,,:):’: up
e o
_ﬂ-n o' 4
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We have received your document for STEELBRIDGE REAL ESTAT

E.,
SERVICES, LLC and your check(s) totaling $35.00. However, the end.[psedséaa
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Regulatory Specialist |l Letter Number: 812A00025290

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mb&%e_%l_i'ﬁjgf SecFes, LC.

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:

Mocrael Honmo

Name of Person

(¥
i

o 6B
Shreelaldge Real Tolote Detitees, e S
Firm/Company Rt
pany {iwj =
-
140 | BEcretl Auenve Dutte B0 .
Address ' o o
et |
=
VAT gih

HCa ‘FL 2313 | -

" City/State and Zip Code

IFor further information concerning this matter, please call:

HPorael Manemo 1 (R05 ) 3N12-BBRB

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 PP.O. Box 6327
2661 Executive Center Circle Tallabassce, Florida 32314

Tallahassee. Florida 32301 5 o0
ASY 335.
q Enclosed is a check for the following amount: R\(eQd\t 3

$25 Filing Fee D $55 Filing Fec & Certified Copy

INHS 18 {5/08)
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. * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.308, 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 Florida,

1. Name of the limited liability company: Slfeglbf?c\%e Real Fatale Secfess, ULC.

2. (a) Principal office address of limited liability company: \®) enw&

(Nete: MUST BE STREET ADDRESS) ST 510 \
HPane  FL ARH )
(b) Mziiling address of limited liability company: —_— : L Anenve
(Note: MAY BE POST OFFICE BOX) _Sfde 5110 \
[ e \
712 [ 2009 - _LOoYocooo 619294
3. Dateof ﬁling/rcgi&&ralion in Florida 4, Document number

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

Registered Agent: Mcrael HQ(‘\(\O
Registered Office Address: A9 BEcke ]l Ruenvl
: STre HWoR

oo, FL 32130

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

NEW Registered Agent: Mol Manro

NEW Registered Office Address: 14O REKRE Dvenol
(MUST BE FLORIDA STREET ADDRESS) =074 S0 .

- —

'
If the limited liability company is not organized under the laws of the State of Florida, itfis heretiy
confirmed that after the change or changes are made, the Florida street address of the registered @ffice T}
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 affirmat{{g votgre=
of the members of the limited liability company or as otherwise provided in the articles bfp,rgamzalion

or% operating agregment of the limited liability company. I :}3
rF=rm s
A H i, LAM\M»‘- E‘é‘ -E_; ‘r’:‘ E._:;
Signatute of @ member or authorized representative of a member ‘ o r“,, )
T -1

Miesaner £ Moo

Printed or 1yped name of signee

I herchy qcceé)t the appointment us registered agent and agree (o cc}(cf in this capacity. I further agree io
complywith the provisions of all stqtules relalive 1o the proper and complete fcrformance of my duties,
and { am familiar with and decept the obz’iga;rom‘ of my position aiy registered agent as provided for. in
Chapter 608, I.S. if this document is being filéd to merely r(éf ect a ci ggg_e in the registered office
ress, I hereby confiig that the limited liability company Has been notified in writing of this change.
+

Signalure of Registered Agent

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

INTISI8 (05/08)



