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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Fioridian #6 Partners LL.C
SUBIJECT:

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

Plcase return all correspondenee concerning this matter o the following:

Giles Kibbe

Namc of Person

Firm/Company

500 Crawford St., Suite 500

Address

Houston, Texas 77002

Crty/State and Zip Code

gkibbe@crane-group.com

E-mail address: (to be vsed for future annnal report notification)

For further information concerning this matter, please call:

Giles Kibbe | (409 ) 351-4658
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
¥ 525 Filing Fee L) $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /er'i.s‘ion.s’ of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of
Slorida.

ST Floridian #6 Partners LLC
b, Name of the limited inability company:

1 @ 3700 SE Floridian Drive b

Principal office address of limited lability company: Mailing address of limited lLability company:
{Newe: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

Paim City, FL 34990

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

5. () GY Corporate Services, Inc

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
600 Brickell Ave
Repisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)

£l

Suite 3500
Miami . 331319 )
-FL —
Giles Kibbe
(b) _
Enter name of NEW Repistered Agent and/or NEW Registered Office address: o~
=
{0

Floridian Business Office

NEW Registered Office Address:
3700 SE Floridian Drive

Palm City . FL34990

It the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or.an the case of a Florida himuted liability company, it is hereby confirmed that the change(s)
-.vns/wcrc/a?orizcd by an affirayiwd vote of the members of the limited liability company or as otherwise provided in

the articlex’offorganization opthe pff ating agreement of the himited liability company.

Loty James R. Crane

Signature ? a2 member or auihorived representative of a member PPrinted or typed name of signee

! herebvticeept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes refutive to thé proper ahd complele performance of my duiies, and !ﬂm_ﬁmzﬂim' with and accept
the obligations of my position as rt'gl'.\'{eret/a rent as provided for in Chapeér 603, F.S. Or, if this document is being filed
to merely reflect a change gn theregirered a]l}ic‘e adddress, 1 hereby confirm that the limited liability company has fi"en

rmhfﬁed'in%'r'lirg ?h:

Signature o Repierdd Agent™

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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