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i COVFR LETTER

TO:  Registration Section
Division of Corporations

SUBIECT:

Name of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

l.eslic Barber

Name of Person

Trion Management Group, Inc.

Firm/Company

P.O. Box 552170

Address

Davie. Florida 33353

Citv/State and Zip Code

Iwbarber(@trionventures.com

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Sanford Reinhard 8934 389-8900
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O S35 Filing Fee & Centified Copy

[NHS18 (2/14)



- S:I‘!\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility compeny
submits the foltowing statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited liability company:

2.4

Byron Property Holdings, LLC

Principal office address ot limited Bability company:

(b)
(Vote: MUST BE STREET ADDRESS)

Mailing address of lintted liability company
{Note: MAY BE POST OFFICE BOX)
Post Office Box 552170
Davie, Florida 33355
09/22/2011 L11000108342
3. Date of filing/registration in Florida 4, Document number
5. (@)
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
~
Florida Annual Report Services, [nc. =
2 T
Registered Office Address (MUST BE FLORIDA STREET AIHIRESS) ™
=
2300 Coral Way —
=
Miami . 33326 P
e i l L 'j
—l
(b)

az

-

Enter name of NEW Registered Agent and/or NEW Registered Offlice address
Sanford Reinhard

a——
[ )
NEW Registered Office Address:

2482 Bay Isle Drive

Wiston

13327
. 3332
.FL

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 otfice and the business office of the registered
agent will be |

the articles

¢ identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorizedBian affirnjative vote of the members of the limited liability company or as otherwise provided in

erating Zgpeement of the hmited hability company.
Signature of’a hember ar :Eljhorizcd representative of a member

Dicgo Sanchez Navarro
Printed or iyvped name of signee
L hereby aceept the appointment as registered agent and agree 1o act in this capacity.
provisions of &l statutes relative to the prr)l
the ohligations 3fmy positign as registerec
10 merely refle

{ further agree to compfv with the
ver and complete performance of my dwties, and [ am f
agent as provided for in C.
v refleclachange b the registered (Jf
nrm’ﬁm} writing of this chanél_e./p,?

dut, Lam familiar with and accept
hapter 603, F.S. O, if this document is being
ice address. | hereby cr)nﬁ{'m thar the limited liability company has been

Signature of Registered Agent

7
‘

Jiled

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
NHSI8 (214



