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COVER LETTER

TO: Regisiration Section
Division of Corporations

sumecr:. Highlander Greens LLC

. PAGE

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rcturn all correspondence conceming this matter to the following:

Mark Alhadeff

Name of Person

The Alhadeff Law Firm

Firm/Comrny

767 Arthur Godfrey Road

Address

Miami Beach, FL 33140

City/State and Zip Code

mark@alhadefflaw.com

E-mail address: (1o be used ot future snnual repart notification)

For further information concerning this matter, pleasc call:

Mark Alhadeff 1305 538-2344
Narme of Ferson Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P,0. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314
Tallahassee, Florida 32391

Enclosed is a check for the following amount:

W $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provtslom af se tiom' 603.416 or 608.508, Florida Statutes, the undersigned limited

ability com n submits the jollowing statement in order fo change its registered office or registered
agcnt or bo. my the State of P!E’)rrah ¢ % s 8

1. Name of the limited liability company: Hehiander Groens LLC

2. (a) Principal office address of limited liability company: 1650 Mienigan Avenua
Notea: T BE STREET ADDRES Euita 043
Miami Beach, Rl 33139

(b) Mailing address of limited liability company: 1880 Michigan Avenus
(Note: MAY BE POST OFFICE BQX) Sulte 613
Miami Baach, Fi 35138
-Ebf uary ! 6/ 201X L12000020244
3. Date of filing/registratios-in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Stgtg: <
=2 =Y
Registered Agent; Mark Alhadeft ';_"__ g‘.r‘:"’
Z
Registered Office Address: 787 Arthur Goatrey Rosd ’i 22
Miami Beach, Fi 33140 " IU';‘E.
B gy
(b) Enter name of NEW Registered Agent and/or NEW Repigtered Office address: @
Ly
NEW Registered Agent: Josa L. Pemandex "”g £
REW Registered Office Address: 1640 Michigan Avanuo
(MUST BE FLORIDA STREET ADDRESS) Suits 113
Miami Beach JFL, 33130

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the rcqwtered office
and the business office of the neg:sle 51 ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of
the members of the limited liability or as otherwise provided in the articles of organization or

the opmtizggmcmcm f_j‘\the Ilmlted Imbll);ty company.
Signature of or authorized representatve of 3 member

ISP (\—efmqmc( Ko
Frinted or typed name of signee

B T 0 S ol
z{x‘g’g{ i em,;e' 8 B el e e

reby con}?rm that 0 v company
Sm of % iﬁl =5 .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §15.00

en noti; Je in wrifing o r L5 change

INHS 18 (05/08)
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