Lilpodo5427%

VARRAHOGEAM

) 900238526939

(Address)

(City/StatefZip/Phone #)

[] pcxup [] war [] maL

(Business Entity Name)
DEAEA 1 2--0101R--011 #2500

(Document Number)

Certified Copies Certificates of Status
ot

ey
e TG

Special Instructions to Filing Officer:

"0 :1IHY 819NV 2L

COffice Use Only

D. BRUG

AUG 17 2012

EXAMINER

13NN dAY



COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Equity Team Realty, LLC

Name of Limited Liability Company

\
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitied for (iling.

Please return all correspondence concerning this matter to the following:

e I
Vivian Zeoli

- oy
Name of Person

¢
HHY 919NV él

:""I
Equity Team Realty, LLC ;—

Firm/Company

a
*

G0

100 S. Pine Island Rd. Suite #114

Address

Plantation, FL 33324

City/State and Zip Code

|

|

1

I

‘ vivitsu@aol.com
ll-muil address: (to be used Tor futare annual report notification)
For tu

rther information concerning this matter. pleasc call:

Vivian Zeoli

Name of Person

at(__ 954 ) 529-3859

Area Code & Daxtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Carporations

Clitton Building

2661 Excceutive Center Circte
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a cheek for the following amount:
[/]$25 Filing Fee [[]$55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 608416 or 6083508, Florida Statutes. the undersigned limited
Habillty company submits the following stutement in order (o change its registered office or registered

agent| or hath, in the State of Florida,

1. Name of the limited liability company: Equity Team Realty, LLC
100 S. Pine Island Rd

Principal oftice address of limited liability company:
(Note: MUST BE STREET ADDRESS) Suite 114
Plantation, FL. 33324

.(b) Mailing address of limited liability company:

2. (a

e

(Note: MAY BE POST OFFICE BOX)

L11000054278

05/09/2011
3. Date of filing/registration in Florida 4. Document number

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

5.
| Registered Agent: Vivian Zeoli
|
Regisiered Office Address: 10175 West Sunrise Blvd N
Plantation, FL 33322 PR
DU
-
SIS
(b} Enter namc of NEW Registered Agent and/or NEW Registered Office address? ooy - ;gb -
[ R S = ~
Mo 1 MRS
NEW Registered Agent: nn T =83
ol = A
NEW Registered Office Address: 100 S. Pinelsland Rd == N
(MUST BE FLORIDA STREET ADDRESS) Suite #114 2 en
Plantation JFL33324

If the limited liability cdﬁ?pany is not organized under the Jaws ol the Stale of Florida, it is hereby
confirmed that after the.¢hange 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
irmed that the change(s) was/were authorized by an affirmative vote

il npany or as otherwise provided in the articles ol organization

liability company, it is.herg§iy
fmited liability company.

of the members ofthe limited
or the operating agreement of
N

Signatare of a memberor guthofizedwefiresentative of a member

Vi % 141 /Z{"() [

Prinied or typed name ul],;s’lgqcc
T S , , :
[ herbby accept the appoiniment as registered agent and agree 1o get in this capacity, 1 further u(}quv i
complywith the provisions of all statuies relative 1o the proper and complete perforniande of my dutics.,
gnd em familiarwith.and aceept the obligations of my'positjon as registered agent as provided for in
Chapier 008, F S, O, if this'document is Deing filed iy inerely reflect'd chunge ‘in the registered office
mied liability company Jius been notified in vwriting of this chiinge.

“.

addrc*‘.s's. I hereby confifny i,

! A o .
i of - R
ARG i
Signature of chls{g‘rc}/\v;’;\?m (-

Division of Corporati

ons, I.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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