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COVER LETTER

TO:  Registration Section
Division of Corporttions

280 GGPLLC
SUBJECT:

Namme of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submiited for filing,

Please return all correspandence concerning this matier 1o the following:

John J. Thresher, Esquire

Name ot Person

Amico Law Group

Firm/Company

4400 118th Avenue N, Suite 100

Address

Clearwater. F1. 33762

Citv/State and Zip Code

Jthresher@amicolawgroup,com

iE-mail address: (1o be uszd for Tuture annual report notitication)

For further information concerning this matter. please call:

John J. Thresher. Esquire LA 545-06060
ot )
Name of Person Area Code & Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O £33 Filing Fee & Cenified Copy

INHSIE (2/14)



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

Pursuant 1o the provivions of sections 603,00 14 e 603,01 16, Florida Statutes, the undersigned limited liability compeny
suhniits the following siatement in order 1o chanve its registered office or registered agent. or both. in the State of Florida.

280 GGPLLLC

1. Name of the limited liabitity company:

280 Golden Gate Point 280 Golden Gate Point
2. (a) (b)
Principal office uddress of limited Babilinn company: Mailing address of limited liability company:
(Neowe: MUST BE STRELET ADDRESY) Nove: MAY BE POST OFFICE BOX)
#9060 300
Sarasota, FL 34236 Sarasota, F1, 34236
December 18, 20102 L12000157674
3. Date of filing/registration in Florida 4 Document number
_ Thresher & Thresher, PoA.
3. (a)

Kegistered Apent and Registered Othice shown on the records ot the Florida Dept. of Suate:

4233 W. L] Prado Blvd.

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name o NEW Registered Agent andfor NIEW Registered OfTice address: I&s _ -
" = v
4400 1 H8th Avenue N on -
—— - == =
NEW Registered O1Tee Address: T

Suite 100

Clearwater F 33762

It the limited liability company is not orzanized under the laws ot the S1ate of Florida. it is hereby confirmed that afier the
change or changes are madu. the Florida strect address of the registered office and the husiness office of the registered
agent will be wdentical. Or, inthe case of a Florida limited hability company. it is hereby confinmmed that the change(s)
was/were authorized by an affirmative vote o the members of the limited liability company or as oiherwise provided in

lhw (}gw? ating agreement of the limited hability company.
LT |

John ), Thresher

S%rc ol u memp€t or suthurized representative of & member Printed or typed nanwe ol signee

I hérehy accept the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statuies relarive (o the proper and compleie performance of my dies. and [ am famitiar with und accept
the obligations of my position as registered agent us provided for in Chaptér 605, F.S. Or, ifthis document is being filed
to merely reflecr a change in the registeredBffice address. 1 hereby confirm that the limited Tiability company: has been

notifie g of g el

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