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Division of Corporations

February 3, 2011

HAROLD HEYDT
9671 SA VITTORE ST
LAKE WORTH, FL 33467

SUBJECT: JOINT VENTURE PARTNERS, LLC
Ref. Number: L10000123802

We have received your document for JOINT VENTURE PARTNERS, 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 the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 811A00002893

www.sunbiz.org
ivicion of Cornoratione - PO ROY 82127 - Tallahaccan Flarida 292914
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" COVER LETTER

"TO: Repistration Section
Division of Corporations

SUBJECT: ’SQ:HT VEA)TL)/LLE ﬁwﬂ—ﬂ)ms Ll <

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:

H&n,o;b (‘[’E:-(DT“.

Name of Person

1

SowT VenTrnE PnTieps tic-

Firm/Company : B

%

67 SAN Vi TTinéE <7 0
Address : g; fé

M-

AR -

LAKE \heTH FL 33¥67 2o
Ciry/State and Zip Code % i";

S

!J-AwLbHeggzggaz GmA L Com
) mail ad :{to be ture roport ootification)

For further information concerning this matter, please call:

FJﬂfwum MENDT st Sb! ?6€—OKOG
Arca Code & Daytime Telephone Number

0% B L-g341

a3and

Name of Perzon
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

' Tallahassee, Florida 32314

2661 Executive Center Cixgle
Tallghassee, Florida 32301

Enclosed is a checklfor the following amount:
[ 525 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSIS (5/08)




T o .
STATEMENT OF CHANGE OF REG_ISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

¢t to th sections 608.416 or 608, 508, Florida Statutes, the undersigned limited

Fae compan prawszons' ;i[} Ilowmg statement in order to change its registered office or registered
0

liability company submits
orida
T JenTunE Prgper s LL<

in the State
Qé 2 SAN WtTone S77

2. (a) Principal office address of limited liability company
LAK= \_.{}Drm'l-f, Er 23¥6%

agent, or bo
1. Name of the limited lability company:

Note: MUST STREET ADDRES
(b) Mailing address of }imited liability company: _?(07L SAN U TTong ST
(Note: MAY BE POST OFFICE BOX) LAke I»JozurA’ Fo 33¥67
[L/L/LOLO L- /000D L3822 -
4. Document number

3. Date of ﬁlinéfregisuaﬁon in Florida
5. (a) Registered Agenf an.d Registered Office shown on the records of the Florida Dept. of State
* Registered Agent: | CoRrPoRa1Ion SER YAl C/a .
Registered Office Address: { 1—3! I'i‘ AYS 35 1

L 0

(v) Enter name of NEW Registered Agent and/or NEW Rgg.!stergg Office address:

Hpege o HemT
96 SapN ViTrone ST

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) ,
LARKE Worri _Fl__»3%07
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 rcglstere agent will be identical. Or, in the case of a Florida limited
lLiability company, it is here cefifified that the change(s) was/were authorized by an affirmative vote
ility company or as otherwise provided in the atticlgs of orgamzanon

NEW Registered Agent:

of the members of dre Tiratte
or the opern Ag) eement of t.he Jirnited liability company. A ,r: SO ey
: Y
Signature of 8 mexber or authorized represeniative of 2 member g » ?’
10 ot
Prvr. L) mis AL
Printed or typed name of nguee rj - §
W
I hereby accept the appoiniment as yegistered agent and agree tin this cq I the ee [0
&? y ith he mvu}% af all st gu relatzve z'o e pro er a com ;:zte ﬁ ufz&r
am fa zlmrwt an acge t the obl atzo y posit g‘t‘g Vi ﬁ or in
r to merely rgfecr a chan he r«% red office
eer notift m wntmg is change.

tﬁfm‘ £, rg:':;etg’ azgqtycompany

Sigmuu:; of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE:; $25.00

INHS 18 (05/08)



