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COVER LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT: 11 PROP, LLC
Name of Corporation
DOCUMENT NUMBER:__ L13000125078

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the

Gigi Iza

following:

Name of Contact Person

Umbach Financial Group, LLC

; [ %] e
Firm/Company = :_2
N !
525 South Flagler Drive, Suite 100 T e
Address -
-

West Palm Beach, FL 33401

-~

City/State and Zip Code

giza@joesfinancial.com

(4% ]

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gigi lza

at (561
‘Name of Contact Person

)228-7499

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

CR2EN45 {03/12)

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 13, 2015

GIGI IZA
525 S FLAGLER DR STE 100
W PALM BEACH, FL 33401

SUBJECT: 11 PROP LLC
Ref. Number: L13000125078

We have received your document for 11 PROP LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The document you sent in to change the registered agent is not correct. | am
sending you the correct document to file.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 715A00007267

www.sunbiz.org
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STATEMENT OF CHANGE OTF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the lprovr‘sfom of sections 605.0114 or 6050116, Florida Statuies, the undersigned limited liability company
subniits the fol

Flovid, owing Statement in order to change its registered office or registered agent, or both, In the Staie of
Alorida.

1. Nameof}heiimited liability company: /’ K/ZOJQ} LL C/
2. (a) 25 S, \fla(i lenr Dr ﬁlw(b)

Principal office nddress o!"iimilca)izlbility company:
(Notg: MUST BE STREETADDRES,

Maiting address of limited liability company:
(Note: MAY BE POST GFFICE BOX)

Wl {nm (oA (s fag D
(h o %4 =

gheliz [ 3000]R807%

3. Date of ﬁlling/rcg’is'u'ation in Florida 4,
5. ) foorz [ Lofernegs LF

Registered Agent und Registercd Olfice shown on he records ol the Florida Dept. of State:

Document number

Registered Olfice Address ; BE FLORIDA STREET ADDRESS, .
S . - ‘ : ) ~
C2C S, Fapgle Dy 2 100 B o
e ’ ] sl
WEST Phum oo 23Y0) w &
’ d ) o JEIE
P
e ) ' ‘J: ' L
Eiver name of NEW Registeved Apent sndior NEYY Registered Olfice nddvess: v ‘:':';22 T

C’Z/C S, ._G/M 9% DW ~f?5}’190 o

NEW Registered Oltce Address:

JGST et bl
n_33fy

If the limited lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed thal after
the change or changes are made, the Florida street address of the registered office and the business ofifice of the registered
agent will be identical, Qr, in the case of a Florida limited liability company, it is hereby confivmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or tpe operating agrgement of the limited liability company.

— [ U /\)/lo .-(/OM
Jogeph {
TPrinied or lyped name of signee

! hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree 1o comply with the
provisions of all statiiies relative to the prg)er and complele performance of my duties, and { am jamiliar with and accept
the obligations of my position as regisicred agent as provided for in Chaptér 605, I.S." Or, If this document is being filed
to merely reflect a change in the registered office address, [ hereby co;:gﬁC'm that the fimited Tiability company has been
notified in wkiting of thisetange

5. ~D

etresenititive of p member

-

Signuture oflgistered Agenl

Division of Corporationse .0, Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INIIS I8 {2/14)



