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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Promenade Shores 111 LLC

SUBJECT:

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

Please retwrn all correspondence concerning tus matter o the following:

Helen Borges

Name of Person

Firm/Company

1335 Eucalyptus Way

Address

Davenpuort, Florida 33837

Cinv/State and Zip Code

heleab_2009@ vahoo.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

Helen Borges 786 4673
at ( )
Niume of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassee. FIL 32314 2415 N Monroe Street. Suite 8110)

Tallahassee. F1. 32303

Enclosed is & check for the following amount:
o 325 Filing Feue 0 353 Filing Fee & Certified Copy

INHSIS (2/14)



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

Purswani to the provisions of sections 60508 1 or 6050116, Florida Stetwes, the widersiened Hmited Habiling company
.

suhmits the following statement in order to change its registered office or vegistered agent, or both, in the State of Florida.

. . L Promenude Shores T 1LL.C
Name of the hmited Labititey company:

2 () T915 SWIT Terrace. Miami. FLL 33153 1335 Ecualyptus Way, Davenport, FLL, 33837
Zoa
Principal office address of limited Lability company: Mailing address of lunited Hability company
(Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST QEFFICE BOX)
01042013 L 13000001877
3. Date of filing/registration in Florida d, Document number
3 NONE
3.0 {a)

Regisiered Agent and Registered Olfice shown on the records of the Florida Dept. of Staie:

Registered OrTiee Address

(MUST BE FLORIDA STREET ADDRIEESS)
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Inter name of NEMW Registered Agent andfor NEW Registered Office address t}1
IUPFERE S
A240 Muary Street '
NEW Kepistered Office Address:
Apt 8-205
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ooy changes are made. the Florida street address of the registered office and the business office of the registered
nees g ¢

v identicdn

/\\'as/\\ CrY

I the Limited hability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that atier the
e
glent ml,

wthorized
: the articleh

Or,in the case of a Flonda limited liability company, it is hereby contirmed that the change(s)

an affirmative vote of the members of the limited Hability company or as otherwise provided in
» M . - - . . . oy - -
orgamZaiion or the operating agreement ot the imited hability company.
r
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Helen Borges
- o \ hatl il . -
i|ll’er wla l]'lt'l"llk'tl{' or autorized represepntalive ol a member
/ 3

Printed or 1y ped name of signee
[ herehy aceept thisappointment as registered agem and agree to act in this capaciiy, |1 further agree to complhyv with the
the uh

provisions of all statutes relative o the proper and complete performance of iy dugies. and [ am famitiar swith and aeceprt
ations of iy posigon as registered agent as provided for in Chaprer 603, F.S0 Or, if this document is being filec

to mgrefy reflect a changé i the registered q? i

notfficd in vwriting of

! ice address, T hereby confirm thar the Timived Tiabiline company has Been
clumge,
MJ”{

At )
Wlurc ol Registered :ﬁn [/" 1{/

Division of Corporationse P.0). Box 6327 Tallauhassee, FL 32314
FILING FEF: 82500
INFISTS (2714)



