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COVER LETTER
TO: Registration Section
Division of Corparations
SUBJECT: __ €SB FLORIDA RRE BOLDRNGS, JLC
Name of Limited Lishility Company
Daar Sir or Madan:

The enclosod Registered Agent/Registered Otfico Chanpe and fea(s) ars submitted for filing,
Please return all correapondance conoerning this matter 4o the following:

Namg of facson

oA Stts s Tp Oodt

beth, tratter®@iberiabani, com
W

For further information conceming this matter, ploase call:

at( ) —_—
Name of Pergm Anea Codo & Daytiae Telqphane Number
STREET/COURIER ADDREKES: MAILING ADDRESS:
Rogistrwtion Seotion Registeation Seetion
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Bxeoutive Center Cirole Tallshaxase, Florida 32314
Tallahassoo, Florids 32301
Enclosed Is a check for the following amount:
[]825 Piling Fee [} 835 Filing Fao & Certified Capy

INHELS (308)

LAY - SURI0F O T oy Catllng

T e gt

—_———



. e e -y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGHNT OR
BOTH FOR LIMITED LIABILITY COMPANY o8

Pursuant 1o the of sections 508416 ov 608508 Pl
Rasily compansy eub m / Wm:mwgrm i s s sttt the pudaratemed fokod

{

L. Namo of tho lisitod Hiabilty compazy: _CFIORPARRBRODNGS, LG f
2, gap Prinolpal offiss addvoss of timited lisbility company: . 2
Natei MUST 85 STREET ADDESSS) S |

, LAPAYHTTR RATOSO! a, <

& =i

g} Mailing address of limited fisbility vanpany: x S
™ )

(ot MAY BB POST O FIGR 200 0 west CoNgARss TR T op
73 5i v SE,
N okE
21372010 L10000014436 e H
3. Dato of filing/rogintration ia Ploride P —p—r— X TwT
w Ee

5. (8) Registered Ageant and Registerad Oftioo shown on fio socons of tho Floride Dept of Swe: . 3
Registernd Agont: CURLBY, CHARIBRIERIQ . o % ”

Registered Office Address; 1301 RIVERYLACE LA, SUITB
TACESOWVLIRFL B80T .
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Divisien of Corporations, P,0. Box 6317, Talishasses, FL 32314
FILING FEE: 528.00
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