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COVER LETTER
-
TO: Registration Section
Division of Corporations
SUBJECT: Barrett Welles Property Group LLC

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:

Cathy Casella

Name of Person

c/o Barrett Welles Property Group LLC
Firm/Company

420 Royal Palm Way, Suite 300
Address

Palm Beach, FL 33480
City/State and Zip Code

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

For further information concerning this matter, please call:

Cathy Casella at( 561 ) 899.2400
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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee $55 Filing Fee & Certified Copy

TNHS18 (5/08)



-

STATEMENT: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR LIMITED LIABILITY COMPANY

Pursuant :to the provisions o ctions 608 416 or 608.508, Florida Statutes, the-s d limited
liabilﬂy pr vmm,lly':[j') owing statement in order to change its registered office ig;mugmered
agent, or both, in'the State o

L Nameofthzhmxtedliabﬂuyeompanv - Barrett Welles Property Group LLC.
2. (a) Principal office address of limited liability company: ,___,,42OROYGI PaimWay ____

3. I)anebt:ﬁlmglreglshahonm-l’ioﬁdﬁ
5. (a) RngmtuedAgeﬂandRegMeredOfﬁeed&ownmﬂlemordsofﬂmFloﬁdaDcptofsm

Registered Office Address: % TARONE & ASSOCIATES F'LC -

 NEW Registered Agent: | Meura A, Zisks, Esquire

i nﬁmd the E dresa
'andﬂiebusinessoﬂieeoﬂﬂze : amtwi!lbeidentical Or.mthecaseofaFlondnhnuted
liability.company, it is conﬁxmegb ‘the.change(s) was/were alitho! rmdbyanaﬂinnahve vote:

£g:membﬁmof'thel mit hab:ltt!.. jany. of as otherwisé provided it the articlés of organmuon
-or the gperal ngh mep! Y-
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Division of Corporations, P.O. Box 6327, Tallnllum. FL 32314

FILING FEE: $25.00
INES18 (05/08)



