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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -G Q-z,q ’LSJRAY CDV‘O\»ﬁ L L C

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:

\3\,\;)\—\, QM (—L WA RAGNLA Ve

Name of Person

N
LG R e Corcrp)s L

Firm/Company

Saadny Sobave O

Address

Q ”\ g&\’* (\ mej\g\

City/State and Z1B Code

E-mail address: (lo be used for fulute annual report notifcation)

For further information concernmg this matter please call:

%EP\ }A‘L@é&\a at(77b C’ZC S7(Y

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)



RECEIVED
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SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

August 24, 2011

BERTRAM GEISINGER
509 SW SATURN CT
PORT ST LUICE, FL. 34953

SUBJECT: LG REAL ESTATE CONCEPTS LLC
Ref. Number: L10000084602

We have received your document for LG REAL ESTATE CONCEPTS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist H Letter Number: 811A00019825
Registration/Qualification Section

www.sunbiz.org

Thixrmmoirnm ~b f  avrnmavratimrce . PO POW 2297 Tallahacanese Flaridos 971 A4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered affice or registered
agent, or both, in the State of Florida.

1. Name of the limited liabilty company: = G . qu\ mfkt\b Cow c.q%’}S_J‘L C
PRYINE- 2t

2. (a) Principal office address of limited tiability company:

\ s
(Note: MUST BE STREET ADDRESS) P° = gﬂqj Lvt e
= U LB W T
R L SR Tt R W Jo
(b) Mailing address of limited liability company: [ AR
W Wen
{Note: MAY BE POST OFFICE BOX)

— W= Q. 2070 - Qe ess dW 6T

3. Date off';ling/rcgistration in Florida

4. Document number

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

Y J
Registered Agent: Cs:-v\ Vi 68

Registered Office Address: 2.0 \)A,Ma..-. ﬁ i

=S <, S
(b) Enter name of NEW Registercd Agent and/or NEW Registered Office addresa{:
\
NEW Registered Agent: %\a\, e Co,\ S '8 ) -
NEW Registered Office Address: Sas g\"/ S)f\‘\:\n—& C \7
(MUST BE FLORIDA STREET ADDRESS) ~

il e, L3S
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a FlQgida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an

reflect a change in‘the regisigred office
ity company has been non'ﬁedqin wriling of‘tﬁzs change.

matlie vote
of the members of the limited liability company or as otherwise provided in the article F}rg%zation
. - - g o T meaagr e e - - :-U
or the operating agr cme?t cr)fthe limitédliability company. ?‘Eﬂ ? -
@S " *C)-‘ w¥ L -
Signature of @ member or authorized régresdntative of a member . ‘.-{-'.?3; - ‘l:;’
: 1 EARY =]
vy : Wn * O
' 3o M NA g ] P
Printed or typed name of signee %z o -
I hereby accep! the appoimmerli as reig'ister d ayent gnd agree lo ‘?ct in this capacity. e’ ree 1o
cogply with :52 provisions, of all stqtutes relative to the proper and complete performan o,jzy uties,
and [ am 3m1 ar wil c,m% dccept the obligations of my position as registere agen;‘as provided jor. in
C gpter 8 F.S. Or ift stﬁumem is ﬁeag ’%led 10 merely g?f
address, 1 hereby iabi

Z nﬁ<@t at the limited

Signattire of Registered Agent “

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)




