"y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war

[] maw

{(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

- G. MCLEOD

0CT 292012

EXAMINER

|Oo\282

AR

200240652842

[y

10/26/12--01003--003  *#2

vl

L -y
!
S
e D
put af ' <
N d

3
[T Bo ~o
[ Tl
e, O
(b1 — =
;11 RI=S

[F] ——
o— P
;:‘57 o )

| R q
T

%f

iy

LEL TFN

£

St

i

e

T meeiy o
-
—

t”




CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEF, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN
DATE: 10/26/2012
REF. #: 000076.174900

CORP. NAME: CULMER GARDENS PHASE 4-MICHAELS, LLC

( )ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( XX ) OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK# “ 21 (7 8 7 FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



LN
'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co /mny submits the P[Ol owing statement in order fo change ils registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: CULMER GARDENS PHASE 4-MICHAELS, LLC
2. (a) Principal office address of limited liability company: 3 EAST STOW ROAD

(Note: MUST BE STREET ADDRESS) SUITE 100
MARLTON NJ 08053

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) PO BOX 994
MARLTON NJ 08053

12/02/2011 L11000136282
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: MUNROE, W. BRADLEY ESQUIRE
Registered Office Address: 239 EAST VIRGINIA STREET

TALLAHASSEE FL 3230tUS  _,

o™
.::rb.. r;_‘ % It ‘é‘{
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:: "’; 3 1;
NEW Registered Agent: NRAI SERVICES, INC. ”‘M =
NEW Registered Office Address: 515 EAST PARK AVENLE‘:-» @ 3

ST BE FLORIDA STREET ADDRESS, =~ 3;3301

JALLAHASSEE % FL32301

[f 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

WWgre%j the limited liability company,

Signature of a member or authortzed represeniitive of a member

MICHELE HOLDEN, AUTHORIZED REP

Printed or typed name of signee

I her?by a%ce t the appomtmer;t as regzster d agent gnd agree to gct in this capaczty I further agree to

co p feprows:ons of all statules relative to the proper an com_plete erformance o m tles
I am amt ar w.rt an accept the obligation f my positjon gisStered agent as provi e fo

C}g ter if t is document is being filed 1o merefy gﬂzcta C an ¢ In the registered oﬁce

C/% erefy conf ES tha; the ljmited l:ab lty company hav een notified in writing o this change.

Signature of Registered Agént”

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

INHS18 {05/08)



