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COVER LETTER
TO:  Registration Section.
Division of Corporations

21V BELVEDERE LLC,
SURJECT;

Nams of Limited Liability Company
Dear Sir or. Madam:

The enclosed Registéred Ag:eﬁﬁkégistercﬂi_ﬂfﬁce C"h‘aﬁ_g_e. and fee(s) are submitred for filing

Pleass return ail corfespondence concerning this nattet to {,h;e following:

Jennifer Tasgvali

Name of Person

CT Corpdration

:Firmj’Comﬁal1y

900 Merchants Concourse Suite 405

Address

Westbury, NIY £1590

City/Staté-and Zip Code

E-mail zddress: (to be used for future annual mpbrt notification)
For further information concerning this matter, please call:
Jennifer ‘Tazavoli

. _BR® .. 5790286
sl )
Naihe of Petson

‘Afed Code & Daytime Teleghone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registratlon, Section ‘Registration Section
Division of Cotporitions Division of Corporetions
Clifton-Building P.0O, Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314
‘Tallahassee; Florida 32301 .

. Enclosed s a check for the folowing amennt:
@ $25 Filing Fee

0" $55 Filing Fee & Certified Capy
INHS18.(2/14),

oWy 02 YRS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purzuant 1o rkel'prb\iisio}zs<¢_'J‘_)";i'actions 605.0114:0r 605.0118, Florida Statutes, the undersigned liprited liability compan

sf"_:;br_ngs the: following statement In- order to change ils registeréd &ffice- or registered agent, or both, .in the State o

oride.

. .Namgé éf the limited liability company: 211 BELVEDERE LLC .

2. (a) : : (h)
Principal oflice addross of limited liabi}ity compony; Mailing address of limited liability coinpany:
{Note: MUST BE STREET ADDRESS) (Dote: MAY BE POST QFFICE BOX)
101612014 - 114000008861
3. Daté of:filing/registration in Florida B R Document numbér
5. (a) Joln A, Williams - . o | :
Registired Agent and Regiswred Office-shiown'on the recards of the Florida Dept. of State:
Registered Ofice Address  (MUST.BE FLORIDA STREEY ADDRESS)
7408 Van. Dyke Road
Odessa oy 23556
. JEL N
cn
. 4
by ___ _ =
Enter name of NEW Registored:Agsns snd/or:NEW Reglstered Officé address -
4 g£0% and ~
C'T Corporation System_ ) % ]
NEW Registeied Offior Addresa: = :
1200 South Pine Island Road’ -
Plancation gy, 33324

1f the limited liability compariy is not organizéd undef:the. laws of the State of Florida, it is Hersby confirmed itiat after
the change or changes are made;.the Florida street tiddress of the registéred office and the business office of'the registered
agent will be-identical. ‘Or, in.the case:of a Florida limited liability company, it ia Hersby confirinéd that the.change(s)
was/were authorized by an-affirmative-vote of the members of the limited liability company or gs otherwiseprovided in
the articles of nization or the operating agreemnent of the-limited liability company.

P

© - Johin A, Willizms

Signature of a rﬁ:mbcrf’ov authorized tepresentative of a membier Prinied or tyned name of Sigiies '
Lhereby accept the appointment.ds reglstered agenta ya;l qgvmpsto.acr in this:capacity. 1 further agree to conmply with the
Provisions of-jgl_l s‘zqnfé’q refative 1o th§ propey a%d’ comiplelé geg[ormance of ;ﬂpdurie.s. aghd Lam ,%:ﬁi!iar wuﬁ ]

the obligatians of my position gs veghiéred agent azgrav:de fir.in Chaptér 603, F. f

Lo merély reflect a.change -t re rs:crv;?ymy ress, Ihereby co ﬁp im

notified in writing-of this.c
By; C T Cotporation System

iliar with and acgept
_ Or, if thif aocument is being filed
nfirm that-the limitéd tiability company has been
TG o ‘-’
l,v: 7L %‘\:ﬂ(%’
Signawure of Registered Agent o [74 i
Division ¢f Corporationse P.O. Box 6327¢ Tallahiassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14). _ - .




