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| COVER LETTER

" TO: Registration Section
Division of Corporations

/0709 “BELVEDEE L L

a

SUBJECT:
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:

Ms. Terry Scaglione

Name of Person

Registered Agents Legal Services, LLC
Firm/Company

1220 N. Market Street, Suite 806
Address

Wilmington, DE 19801
City/State and Zip Code

info@inclegal.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ms. Terry Scaglione at( 800 ) 400-6650

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & 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

Pursucnt to the provisions of secilons 608,416 or 608.508, 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 Stateé of Florida.

1. Name of the limited liability company: 10709 Belvedere LLC

2. (a) Principal office address of limited iiability company: : »
(Note: MUST BE STREET ADDRESS) 147 Lagunitas Bnad, c/o T3 Group 11 G

: #1197, Ross, CA 94957 .
() Mailing address of timited liability company: Sanders Thaler & Associates c/o M. Thaler.
(Note: MAY BE POST OFFICE BOX) 850 Jericho Tumpike Siite-1
_ dericho, NY 11753 i
____04/26/2010 _ | e . 110000045992,
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CTComorgtionSystem 5t _,

Registered Office Address: 1200.South Pine IslandRoad "9 ¢

. Plantation, FL. 33324 T &=

— : XS

X @

(b) Enter namec of NEW Registered Agent and/or NEW Registered Office address: ™ = 3
Y

NEW Registered Agent: Reglstered Agents Legal Services, JIC -

, =T en

NEW Registered Office Address: 155 Office Plaze Drive, Suite A__=2:7  ©

ST BE FLORIDA STREET ADDRES. e R e R D —
Jallahassee ... JFL32801

If the limited liability company is not organized under thedaws of the State of Florida; itis hereby

confirmed that afterth 'gﬁlzap‘gq?g;;ph@fgs_:gg madc, the Florida steeet address of thé régistered-Office

and the'business office of the registered agent will be identical. -Or, in-the case of aFlonda fimited;

l;ahll[iy.compan h,i’{{é’ y confinned that the:change(s) was/were authorized by en affirmative vote
(=4 8}

ofthe memberyo 1 ltablﬂ  company ot as otherwise provided in the arliclés of organization
Orhc operutygy gajoptsent of e litted habIY compagy. &
v/

ETgnalurs of 3 R cibeF OF sulionzed vepvascatalive of & member
Sexh Taube
Printed or typed name of signée

1 herely goeept the appointmen! as regisiergd agent and agree to.get in'this.capagity: Ifurthér agrée to
co iy{w _:%ﬁrava?%?m gf a’}j }”ﬁfé’% 'l;eélivgiyggp per-angcopgp ele fdg:?%awéfee/: .ﬁtgfés;

?}553{?? 08 158 "0 ﬁijls; opument s fﬁ'&,‘f R T8 higrely v ,ez%%%ﬁz?:;fg?f,gwg}%wss offce

r i
y.ConfiFinie iability comparty Has been nolifie ihis chinge.

i

Slgﬁaturc of Registered Agent 4"

Division of Corporations, P.Q, Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

the limited inwrifing.o

INHS18 {05/08)
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