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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2014

GORAN DRAGOSLAVIC
FIRST AMERICAN

1800 W BROWARD BLVD
FT LAUDERDALE, FL 33312

SUBJECT: 230 TROPICAL SHORES DEVELOPMENT LLC
Ref. Number: L13000075157

We have received your document for 230 TROPICAL SHORES DEVELOPMENT
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 114A00005075

www.sunbiz.org

Dhivigion of Cornorationse - PO ROYX 82927 -Tallahagzee Floarmida 29314
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Florida document number _ & | 39000 7L )57
This amendment is submitted to amend the following:

A. X ameuding name, enter the new name of the imited liability company here:

The hew name must be distinguishable und end with the words “Limitad Liability Compeny,™ the desigiation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: i100 i~. f.g roLvond,. Blvd

(Princigal office address MUST BEA STREETADDRESS) _Fi . Landerdlole Fr 33312,

Enter new mailing address, if applicable; 13c Tmpa‘ml Sﬁ\! rC.L;_b_&Vd oiepust (L L
(Mailing gddress MAY BE 4 POST OFFICE BOX) 1800 W . Browmrd Bivd

Fr-- lomdorddale  F. 22312

A\

B. If amending the registered agent and/or registered office address on our records, enter the wame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: _Q_k.y Strem P‘-’“‘k
New Registered Offiee Address: 1800 - Brovend Blved
Enter Florida sereer address
Ft. Londerdale rorgs 333 12
Chy Zip Code
New Registered Apent’s 8i if changin e nt:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered cffice address, I hereby confirm that the limited liability

company has been notified in writing of this change. h
If Chenging Regiﬂemul nt, istered A
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Aendmg the Managers or Authorized Member on our reeords. ente; the title. name, and address of each Manager or

~h emhber being added or oved from our recor:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
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x’émendlng any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: e = (optiona))
(The effective date must be specific, cannat be prior o date of rotept or meddm nnd carmot be mote than 90 days afict
the date this docurnent is filed by the Flarida Departmem of Sta)

Daed_ 3~ A~ D014 ' , o
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Typed or printed nams of zignee
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Filing Fee: $25.00
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