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COVERLETTER
TO:  Registration Section
Dijvision ot Corporations
Schad South LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir gr Madam:

The enclg

Please ret

sed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

urn all correspondence concerning this matter to the following:

Stephep R. Gladstone

Name of Person

Stephen R. Gladstone, P.A. f:;
| Firm/Company ;—'1-
o
7000 V}iest Palmetto Park Road, Suite 210
Address >

Boca Raton, FI. 33433 ' |

Citv/State and Zip Code

stepheln@srgpa.com

E

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

Far further information concerning this matier. please call:

Stephen R, Gladstone, Esq. 561

394-0096
at )

INHSLE

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
[Registration Section

(Division of Corporations
Clifton Building

2661 Exccutive Center Circle

Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Ilorida 32314

Enclosed is a check for the following amount:

4 $25 Filing Fee T $53 Filing Fee & Certified Copy

(214




-

* STATE

I
)

Pursuant
subntits ¢
Florida.

1. Nama

2. (a)

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

(0 the provisions of sections 605.01 14 or 603.0116, Floride Statutes, the undersigned limited liability company
e following statement in order 1o change its registered office or registered agent. or both, in the State of

Schad South LLC

of the limited Yability company:

(b)

Principal oflice address of limited liability company:

Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

%786 SE 14th Street

(Note: MAY BE POST OFFICE BOX}
2786 SE 14th Street

I
Eﬁompano Beach, FL 33062

Pompano Beach, FL 33062

03/06/2014 L14000037980
3 Date of filing/registration in Florida 4. Document number
3. (@)
Repistered Agent and Registered Office shown on the records of' the Florida Dept, of State: .
et ‘i
Rtl gistered Office Address  (MUST BE FLORIDA STREET ADDRESS) = #
= !
- v E
FL - o0
G0
(b) 5
Enjer name of XEW Registered Agent and/or NEW Registered Oflice address:
NEW Registered Office Address:

.FL

If the limi
the chang
agent will
was/wery
the article

N

ed liability company is not organized under the laws of the State of Florida. it is hereby confinmed that atler
or-changes are made. the Florida street address of the registered office and the business office of the registered
be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
.{)Forgz}nizaﬁ?n or the operating agreement of the limited liability company.

L)

1

Aidan G. Maguire

Signature

ol & nember or authorized representative of a member

Printed or ivped name of signee

! hereby ‘%ccepr the appoinument as regisiered agent and agree 1o act in this capacity. [ further
[JF'()\’]'.'H()”

the obliga
1o merely
notified’in

: ( ¢ 4 agree to comply with the
Lof all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and accept
fions of my position as registered ¢ ]g

eflecta change in the registered office address, hereby confirm that the limited tiability company
writing of this change.

igent as provided for in Chaprer 603, F.5. Or, if this documemnt :.s'ibeirg; Jile
S DECH

Signawre of Reg

INHISIE (2/14)

stered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00



