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COVER LETTER

TO: Registration Section
Division of Corporations

somcr: ion's Share Property Management, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Elliott Herman

Name of Person

Lion's Share Property Management

Firm/Company
6192 Grand Cypress Circle
Address - Eﬁ; —
£ oo
Py = T}
Lake Worth, FL 33463 Voo, e
City/State and Zip Code S et
_ . S5 F I
Elliott. A.Herman@hotmail.com 55 @ pey
- L . "
E-mail address: (1o be used for future annual report notification) St ﬁ
>

For further information concerning this matter, please call:

Elliott Herman — 28— 704. 8076 o

Area Code & Daytime Telephone Number

Namec of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

psed is a check for the following amount:
[ $55 Filing Fee & Certified Copy

En
@l $25 Filing Fee

INHSI18 (5/08)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED, LIABILITY COMPANY

Pursuant to the provisions of seciions 605.4i6 or 608.508, Florida Statutes, the undersigned Hmited

tiability company submits the following statement in order to change its istered i
agent,gér botg?ifr the State of Ft;orfda. g ge i1s registered office or registered

. Al
1. Name of the limited liability company: Lien £ S%Aﬂ-‘& Qﬂ-o?zgry M&Nﬁ&f”pj} L,
4 A

2. (a) Principal office address of limited liability company: (o V 22 (54w Cypaesq (lects
(Nate: MUST BE STREET ADDRESS) L

(b) Mailing address of limited lability company: A an (o potr D CYW-&SS . Rag
(Note: MAY BE POST OFFICE BOX) Laxs  Ling et - 33462
112> Jia L12000123938
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: Co £.Po _F-_A—T\. 0. S 2LV CE CD mp A,J/
Registered Office Address: 120\ ﬁ A ;/ St.

TaAlanasits . L 3F30|

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: T oTT ; ;52 -""b‘\‘rl

NEW Registered Office Address: brgg Geass Cyerrss (ecin
(MUST BE FLORIDA STREET ADDRESS) 4 \

[axr__Woetd _FL__33962

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 office
and the business office of the register ent will be identical. Or, in the case of a Flgnda hmited
liability company, i1 1s hereby conﬁn'nedaﬁlat the change(s) was/were authorized by an affigmative vote of
the members of the limited liability company or as otherwise provided in the articles of prgamzaﬁon or

the operating agreement of the limited liability company. P e -
(o) o S i
B o)
—— g Ny e
Signature of a member or aiithonzed representative of a member Hiw "’“*f’nn
) (A E )5:: "33: 1‘:;'11 .
ZiovT Z Lk a5 = R
Printed or typed name of signee %;f 0 éh: my

SS G et
I hereby accept the appointment as registergd agent and agree to gct in this capacitys'T) r agree 10
cor:{rp y}}]vith tﬁ? proy:‘g}:?gns of all st tuﬁals re aﬁvg to the prog;qr ang complete gont'f%ng of my duties, .
and | am familiar with a, _acgeptt e obligatio o_{lmy position as registered agenf as provided for in
Chapter 608, F'S. Or. if this %umem is ;em%'j‘rile to merely rg]iect a change in the registered office
address, 1 hgreby confirm that the limited liability company has been notified in writing of this change.

Signdture of Registe: J Agent

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

INHSIR (05/08)



