— AN

600253552276

(Address)

(City/StatefZip/Phone #) _ S
1i/12/ 1301 0g6-~001 =5, 00

[Jrexur  []war ] maiL

(Business Entity Name)

(Document Number)

- ~>

. . e A-: ) 2

Certified Copies Certificates of Status =T <a
i 20 T

E iry m
il — ;—-

Special Instructions to Filing Officer: e @
e [Tl
T8 e I

W

il [

L e
3

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

supeer: 1he Olive Tree, LLC

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:

Joseph Haddy

Name of Person

The Olive Tree, LLC

Firm/Company

3925 Sleepy Orange Lane

Address

Coconut Creek, FL 33073

City/State and Zip Code

joehaddy@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Haddy « 261 ,866-3300

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



RECEIVED

13 DEC 10 PM 4:00

SECRETARY
FLORIDA DEPARTMENT OF STATE TALLAHASSEEC,) EE;‘JSA

Division of Corporations

November 13, 2013

JOSEPH HADDY
3925 SLEEPY ORANGE LN
COCONUT CREEK, FL 33073

SUBJECT: THE OLIVE TREE LLC
Ref. Number: L13000137507

We have received your document for THE OLIVE TREE LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of 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) 245-6051. :

Tammy Hampton
Regulatory Specialist Il l_etter Number: 313A00026332
Registration/Qualification Section

www.sunbiz.org

Divigion of Corporatione - PO ROX 6327 -Tallahassee Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its regi.s‘lered office or registere
agent, or both, in the State of Florida.

1. Name of the limited liability company: TheOiive Tres. LLC

2. (a) Principal office address of limited liability company: 212 South Federal Hwy P

A en hc:g
(Note: MUST BE STREET ADDRESS) Boca Raton. FL 33432 o
>3 &=
:':_,s o [
(b) Mailing address of limited liability company: IS e
(Note: MAY BE POST OFFICE BOX) roy
VT e iﬂ‘:‘
To o
ey
September 30, 2013 LI3000137507 e
3. Date of filing/registration in Florida 4. Document number =i o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Josepn Haddy
eri W
Registered Office Address: /{& Jr Qixie H 7
Sl Te 14 ,.
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Joseph haddy
NEW Registered Office Address: 3925 Sleepy Orarge Lane
(MUST BE FLORIDA STREET ADDRESS)
Coconut Greek JFL 33432

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability companyﬁ it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited hability company or as otherwise provided in the articles of organization or
& greemeng of the limited liability company.

oseph Haddy
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to
comply with the prowglons of all stqtules relativé 1o the proper and complete performantce of épy uties,
and I am Jamjliar wit 2

and dccept the obligations of my position as registered agent as provided for in
v, ifthis document is bein ’:lf}lea’ to merely rg/fect ac ar;ggz in the registered office
-gby/co. thgt the limited liability company has been notifie

in writing of this chdnge.

kit dicred Agent 7

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

INHS18 (05/08)



