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COVERLETTER

TO:  Registration Sectien
Division of Comorativns

SURBJECT: 010 GLD OKEECIHOBEE |LIL¢

Name of Limited Liability Company
Diear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this magter o the following:

Bruce 2. Laren, Esq.

Name of Person

Loren & Kean Law

Fin/Company

LY Fairway Dove, Saite 302

Address

Pahn Beach Gardens, L. 33318

Ciy/State and Zip Code

KlibrizziGsdeontracting.com

E-mal address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

Bruce E. Loren, Esy. at g h1d| ) 615-3701
Name of Person Area Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a checek for the following amount:
0§23 Filing Fee ¥ss5 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030114 or 6030116, Floridu Statuies, the undersigned limited liahilin: compan
submits the pollowing statement in order to change s registered office or registered ay

entor kot e Stare of Florida,

I Name of the limited liability company: 2610 OLD OKEECHOBEE LLC
2o {hi
Prancipal ottice uddress of timited labiliy compirny: Mathing address af limited Hability company:
(Nove: MUST BE STREET ADDRESS) (Neote: MAY BE POST OFFICE BOX)
2610 O1d Okeechobee Bhvd, 2610 Old Okeechobee Blvd,
West Palm Beach. FL 33404 West Palin Beach, FL 33409
107292014 LI3000E6R7 10
3. Date of filing/regiswration in Fliwida 4, Document number
3 ()
Registerad Agent and Registered (ffice shown on the revords of the Florida Depl. ol Stane:
= "
Todd E. Minnick ~ e
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) E > &
— LA
13868 6th Ct N o T
—t D
2 m
Loxahatchee Groves FLL 33470 o EI@
CFL = =
o
<0 e
-+ -‘P
{b) ey s
Enter name of NEW Resistered Agent and/or SEW Registered Office address: ~ -

Bruce E. Loren. Esy.

NEW Registered Office Address:

T Fairway Drive, Suite 302

Pali Beach Gardens CFL 33418

I the limited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that alter the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited fiabitity company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members ot the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

Todd E. Minnick, Manager
Signature of g member or authorized representative of o member

Printed or typed name of <igney
! herehy aceept the appoiniment as regisiered agent and agree 1o aet in this capucityv. 1 thrther agree 1o complyv with the
provisions of all sggues gelative (o the proper ad complete performance of my duties. and l‘(m_r_/%mril'mr with and aceept
O us regisiered agent as provided for in Chaptér 603, 1.5 Or, f/ this document s being filed
4 ;n the registered fg;?.'g'c' address, Thereby confirm thar the limited iabilin: compam: has boen
s change,

Signanke’ol Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassee, FI.

32314
FILING FEE: $25.00

INHSIS 2719



