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COVER LETTER

TO:  Registration Section
Division of Corporations .

‘ PARKSIDE ESTATES REALTY HOLDINGS, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please retumn all correspondence concerning this matter to the following:

THOMAS HARRIS

Name of Person

Firm/Company

9256 VISTA DEL LAGO B20

Address

BOCA RATON, FL 33428

City/State and Zip Code

aapache@bellsouth.net

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

TOM HARRIS 954 258-1974
at {
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 P.O. Box 6327
2661 Executive Center Circle Tallabassec. Ilorida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

8 $25 Filing Fee U 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrerswant 10 the provisions of sections 6030114 or 603,01 16, Florida Siatutes, the undersivned limited fabdin COMIXIIY

submits the following siateinent in order 10 change its regisiered office or registered agent. or both, in the Staie of

Florida,
1. Name of the limited liability company: PARKSIDE ESTATES REALTY HOLDINGS, LLGC
3 (a) PARKSIDE ESTATES REALTY HOLDINGS, L () PARKSIDE ESTATES REALTY HOLDINCG
Principal office address of limited liability company- Muiling address of limited liability compant-
(Nore: MUST BE NTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
9256 VISTA DEL LAGO B20 P.O. BOX 9725
BOCA RATON, FL 33428 CORAL SPRINGS, FL 33075
03/02/2010 L10000023412
£ Date of filing/registration in Florida 4, Document number
5. () PARKSIDE ESTATES REALTY HOLDINGS, LLC

Repistered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

THOMAS P HARRIS
(MUST BE FLORIDA STREET ADDRESS)

Registered OMice Address

7032 NW 75th STREET
PARKLAND FL 33067 :”: s
Ix - [
= =
I:-‘ -
(b) D EIE S
Enter name of NEW Registered Agent and/or NEW Registered Office uddress: ,L._:.;’ﬂ' ;
- b= 1=
e, xS
THOMAS P HARRIS o e
=55

NEW Registered Office Address:

9256 VISTA DEL LAGO B26

BOCA RATON ¢, 33428

I"the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes arc made. the Florida street address of the registered oftice and the business office of the regisiered
v, 1t is hereby confirmed that the change(s)

agent will be identical. Or. in the case of a Florida limited liability COmpan
an attirmative vote of the members of the limited liability company' or as otherwise provided in

was/were authorized

the articles of organi 'tioW%raling agreement of the limited liability company.,
| .
A 'y SANDY CRUP|
Printed or ivped name of signee

Signature of & pémbCr or authorided represenfative of a member
! hereby gecept the appoinifiont as registered agenr and agree 1o act in this capaciv. | further agree to comply with the
el ‘mnfc’rmr! far with avied acoept

provisions of all stantes relanve 1o the proper and complele performance of my duties. ; el e
the obligutions of ny position as regisiéred agent as provided for in ( “haper 603, F.S. O, it his document is being filod
vgistered n_ﬁac'u address. [ hereby confirm thar the himited Tiabilin' company: has béen

to merely refloct a change in the r
notigrgel in yurfting of s change.
s
70 e

Signature of Regestered Agenl

Division of Corporationse P.O, Box 6327 Tallahassce. FI, 32314
FILING FEE: $25.00

INHSIER (2/14)




