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' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

Thomas Rehm Properties, LLC
SUBJECT:

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:

Yami Manrtinez

Name of Person

Rossman Realty Group inc.

Firm/Company

1104 SE 46th Ln, Suite #2
Address

Cape Coral, FL 33904
City/State and Zip Code

T homas Datyice @ sheqbbal - Aef~

" E-mail address: (to be used for future annual reporu(otiﬁcation)

For further information concerning this matter, please call:

Patrice A. Thomas » 317 ) 506-5088
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the ions of secrions 605.0114 or 605.0116, Flarida Stanues. the undersi, Hmited liabil
j‘_z;gg‘f{t; the following .mmgcnt in order ta chgge its rogistered office a? FEM a&‘?n‘l’. a? both, in ¢ Smr:?f
1. Name of the limited liability compenry: 1 1'0M&8 Rehm Properties, LLC
2. (2) ' )
Principal office address of limhed lindiTity compery: - Malling eAdress of Timited fiabflity company:
(Nae MUSTBESTRERT ARDRESS (Note: MAY BE POST.OFFICE ROX)
3195 Waxmyrtie Court 3195 Waxmyrtle Court
Kissimmee, FL 32744 ‘  Kiggimmeo, FL 32744
01/17/2013 1 13000009029
3. Date of fillng/registration in Florida 4, Document nurnber
5. (&) |

Reginiered Agont and Registered Office shown on the records of the Florids Depl. of State:
Norbest J. Rehm Ili

Registered Office Address  (MUST B FLORIDA STREET ADDRESS
3195 Waxmyrile Court

Kissimmee _ FL 34744

(o)

inter narmo of NEW Reatrtersd Axant sad/or NEW Rexisteeed Office aidress;

1130 91

Yam| Martinez
NEW Registered Office Address:
1104 SE 46th Ln, Suite #2

8E 1 Hd

Cape Coral R 33804

if the limited linbility company Is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made, the Florlda stroet address of the registered office and the business office of the
egent will be identical, Or, in the case of a Florida limited liability company, it Is hereby confirmed thet the chanﬁs(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as ctherwise provided in
the articles of o zation or the operating agreemeat af the limited liabjjity compeny.
- ; N
Signanme of a membet or suthorized representarive of a member Printed or mame of gignee
L heredy accept in ma:ngimad@mmd wlnrhi.r I ?er ""“’ﬁ?”‘"‘""’"
i paJ anigz:
e o °f" “' : :;r:.:: Fogisy as avldcﬂ‘m‘ n Chap u"s'ﬁs F.S" Or. 4f ihts document i3 be ‘f?:eg‘”a'
10 e .f a rheregmeredgm q#’

that the Inmmd ability company kﬂ:

Division of Corparationae P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 15 (214)
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