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COVER LETTER

TO:  Registration Section

Division of‘Corpomlions

SUBJECT: J})/H ./@/ /ﬁ‘nﬁé’ﬂz /0//7(1? ///

Nam Flen Ll&blhtyCompan

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:

6/’ /D A] Qs Ly
J

Name of Perso

Firm/Company

7 /%nf)é’/f /}’/78/

Address

City/State and Zip Code

4 /e / /)Wp 2. 07/ £ «M]éz/? AL LY / /7/7/ L 4

{/ E- IUJE address: (to be used for {#urc annual report nouﬁcauon)

For further information concerning this matter, please call:

{7"/@&0 13_40//1,, w239 1 994 Qé/(?

Name of Pe}s/on Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
L) §25 Filing Fee O $55 Filing Fee & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2015

GREG BARRY
7 HAGGERS LANE
FAIR HAVEN, NJ 07704 US

SUBJECT: SANIBEL PROPERTY HOLDINGS, LLC
Ref. Number: L10000002191

We have received your document for SANIBEL PROPERTY HOLDINGS, LLC
and your check(s) totaling $35.00. However, the enclosed 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 LIMITED
LIABILITY COMPANY. 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) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 115A00001348

www.sunbiz.org
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.- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiligz
submits the following statement in order to change ils registered office or registered agent, or both, in the Stare of

Florida. /
4
1. Name of the limited liability comp y-.J;{m_éa.,/ jﬁ%ﬁ%—% T% 2420 p / é&

' : J
20 LS 2D 4 ﬁ Yz Z/Z.&&_’;(b) /LD EN0/9/
Mailing address of limited liability company:

Principal office address of limited liability company:
te: MAY BE POST OFFICE BOX)

Note: MUST BE STREET ADDRES. Ny
Soofo ) S 33957

202/ L /0P o03/9/

_ Document number

Date of filing/registration in Florida

5. (a) /z/ ///’)g 40/'4,72,47/:4 L[Lg’;égm
Registered Agentdhd :eﬁistered Oﬂ'ﬁce shown on lhe/‘ythc Florida DTPI- szme: /

Registered Office Address " (MUST BE FLORIDA STREET ADDRESS)
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(b) Droning  sm 7%1, \.Qa/;[/ LLL = mel
Enter nam W Registered Agent and/or NEW Registered Office address: o - :;'
g
5o B Sssoned L 3 25
// b Aen e/  LOpe ° S

NEW Registered Office Address:

\szmz{?/ FL-iij/y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

anges are made, the Florida sireel address of the registered office and the business office of the registered
ical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

an affirmative vote of the members of the limited liability company or as otherwise provided in

Or the operating agreement of the limited liability compan

Y/ep P L
Printed or ty}éd name of signee

I hereby\accept the @PpotRiment as registered agent and aﬁTee to act in this capacity. I further agree to comfly with the
} e performance of my duties, and I am ﬁ;miliar with and accept

provision§ of all t 2 10 he'prgper and comple
the oblgdyions.of my-pestiion as registered agent as provided for in Chaptér 605, F.S. Or, z{ this document is being filed
oA ffice address, I hereby confirm that the limited liability company has been

et a change in e registered ojg
writing of this chande.

to meré
notifis

Signqture of Registered Agent
Diyisiof of Corporationse P.QO. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




