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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [JNIA GROWTH ProPe’Ties, 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:

Gggm,go SIA%IAK\.

Name of Person

UNIA aGarowTy PRoRERTIES, LLC

Firm/Company

100 %,

Set

N
it
L2740 YaepLey Or -
Address %.a..( m
ne F Lo
B, B
Roca Raton,FL, 33428 2% o
City/State and Zip Code @m AR
-
0 b Of' a‘ L -
-mail address: (to be used for future annialf report notification)
For further information concerning this matter, please cail:
(56!’_&[.—&1) S'TL&%[CLK»]- attﬁél >C72‘7— QD 68
Name of Person Arca 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

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

@ﬁzs Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)




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 fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: (Jav b  GROW TH PROPER TIES, L1 .C

2. (a) Principal office address of limited lLiability company: U3 Ne 2 Ave

(Note: MUST BE STREET ADDRESS) DecrR PIGLO _BEACI. 1 332

(b) Mailing address of limited liability company: . 4‘& é, "‘}
(Note: MAY BE POST GFFICE BOX) '

Eebrvaryle, 2014 [ 11 2000Z0R77 1 %’a

3. Date of ﬁling/fegistrati'on in Florida 4. Document number ‘?‘cf' ‘3‘

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:%yv“
Registered Agent; & m?&o S -le\ 8 L
Registered Office Address: H3 are 24 Bre

Deqr'meLgL BRench .
florida , 33442

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: L2740 Ya fAJ, Ly Drav e
MUST BE FLORIDA STREET ADDRESS
Roca. Po dom JFL33428

If the limited hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the bers of the limited liability company or as otherwise provided in the arficles of organization
ort ing Agreement of the limited liability company.

Signature of a member or authorized representative of a member

Geval do SHaz 1ate e [ _macen STazavet

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
comp, y{vi 5{: thpe provfﬁ)%s of all stqtute refa{ivg to fge pr§ ner am? complete fg'fon%ancj';z 0 Jny %ne&
! and ations of my position as registered a ed
i

and | am familiar with and dccept the o _lig gent as provi or.in

Chapter 508, F.S, Or, if this dogu 1ent is be g;lr Jiled 1O merely rgﬂecl a qhatége in the registered office

a j g%conﬁrm that the limited liability company has been notified’in writing off this chihge.
soanllo Shrmn

1gnature of Regisrered Agent ()

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS1R (05/0R)




