L10 0000383595

{(Requestor's Name)

{Address)

{Address)

(City/StatelfZip/Phone &)

[] war [ ma

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

500354373705

NEC 14 20
S. YOUNG

6€:9 Rd 9- 40N 87

T

i

-

{

vemell

L3




COVER LETTER

TO:  Registration Section
Division of Corporations

SonthMaple Tree Real Estare, 1.0 C

SUBJECT:

Name of’ Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Avent/Registered Oftice Change and
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Pamela Sue Schatien, Esquire

Name of Person
Barash-Schatten Law Firm, PP A,

FirmnvCompany
4000 Hollywouod Boulevard - Suite 3538

Address
Hollywood, F1. 33021
City/State and Zip Code
altypamschatien{gmail.com
E-mail address: {io be used for future annual report notification)
| (TR Y T R ST I U S § O - Ly |
IR R RN L A T FR eyl MALEUAILL VULV II]]E llli‘ L ‘lLl Lo wldLl,.
Pamelas Schatien 305 ROR-TROU
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Name ol Person

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tatlahassce, FL 32314

Enclosed is a check for the following amount:

%525 Filing Fee

INFISIS (2/i4}

Area Code & Daytume Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10

0 $53 Filing Fee & Certified Copy
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EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswant 10 the provisions of sections 6050414 or 605.01 16, FFlorida Statuies, the undersigned Hmited liabilite company
b

submits the following scarement in order to change i registered office or registered agent, or bork, in the State of Floride,

; . . . SouthMaple Tree Real Estate, LLC
Name of the limited liability company: P

5 4000 Hollvwood Boulevard - Suiie 3535 (b) 4000 Hollywood Boulevard - Suite 3358
2 (a
;‘: illCil)(I'I Uﬂ‘n.c nlL}\}l.L'.‘yh ui‘:;nn'l'.cd :ld:_rl;ll\ \.uulphlj_} l‘\f.u.;illg :xul\lu::m ni. iiul;'u.‘&: Iilllli;ii_\ uun]mu_\
(Note: MUSTRBENTREET ADDREAY) {Nute: MAY BE POST OFFICE BUX)
Hollvwood, FIL 33021 Haollywood. FL 33021
August 10, 2010 110000083593

3. Date of filing/registration in Florida 4.
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Document mumber

5708 Park Road
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Fnter name of NEW Registeryd Apent and/or NEW Repistered Office address: o
1000 Hollywouod Boulevard - Suire 5535
NEW Hegistered Otlice Address:

Holivwood

33021

A be identical. Or. in the case of a Florida hmited hiubility company, it is hereby contirmed that the change(s)
¢ authorizgd by an affirmative vote of the members of the limited hability company or as otherwise provided in

[f the himited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are madc. the Flortda street address of the registered office and the business office of the registered
agent

wits

Pamels S Scharten, Esanire

[ herehy aceept the appaintment as vegisiered agent and agree to
provisiged of all sainies ref
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ract in this capacite. { further agree 1o comply with the
ative 1o the proper ditd complete performance of my: duties, and | am familiar wr‘.f;r and aceept
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