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COVER LETTER

TO: Registration Section
Division of Corporations

Isthmus Properties Pecan 11 LLC
SUBJECT:

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 alt correspondence concerning this matter to the following:

Colleen V. Monaghan

Name of Person

Royer Cooper Cohen Braunfeld LLC

Firm/Company

101 West Elm Street, Suite 220

Address

Conshohocken, PA 19428

City/State and Zip Code

huntsmanantiques@msn.com

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

For further information concerning this matter, please call:

Colleen V. Monaghan ( 484 362-2623
at
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:

¥ $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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*MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMENT OF LIMITED LIABILITY COMPANY

ish i i 8§ timited liability company
t to the pravisions of sections 605.0114 or 6035.0116, Florida Statutes, the undersigned _
.ﬁ:ﬁ:ﬂ‘rhe jb‘l" owing .s'laleiienf in order to change iis registered office or registered agent, or both, in the State of

Florida.
Isthmus Properties Pecan [T LLC

1. Name of the limited liability company:

2. (a) (b)

Principal office address of limited liabilily company:
(Note: MUST BE STREET ABDRESS)

11755 Waerstone Loop Drive P.O. Box 2185

Mailing pddress of limited liebility company:
{Nate; MAY BE POST OFFICE BOX)

Windermere, Florida 34786 Windermere, Florida 34786

December 18, 2014 114000152937

3. Date of filing/repistration in Florida 4, Document number

Carporation Service Company

5. (a)

Regisicred Agent and Registered Office shown an Uie records of the Florido Dept. of State:

Carporntion Service Company

Registered Ofice Address  (MUST GE FLORIDA STREET ADDRESS)

1201 Hayvs Street

Tallahnssee FL 32301

Shuran O'Malley
Enter nume of NEW Repisteved Agent and/or NEW Registered Office nddress:

(b)

Sharon (Malley

NEW Regisiered Office Address:

11755 Watcrstone Loop Drive

Windermere FL 34786

If'the limiled 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida fimited liability company, it is hereby confirmed 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 organization or the operating agreement of the limited liability company,
_)2;‘, Wn Samuel Geller, Authorized Member

Signature of o memlier or nuthorized represeniative of n nicniber I'rinted ar typed name of signee

! hereby accepr the appointment us regisiered agent and vree W ol B this capacity, | further agreee to comply with the

provisions of el siantes relative to the proper dnd congplele performance aof iy dhties, and Lam Familior with aned aceepy
the obligutioms nf my position as registerad agent as provided for in Chapiér GUS, 128, Or, if this doctment is being fited
fo merefy reflect a cliange in the registered office uddross, 1 herehy confirm thet the limited Tiabiling compuny has /Jlu':'vn

ri'o.'fﬁz'd-h%‘: of s chunge, a}@@(
By: d Ny m

Signuture of Refisteicd Agen|

Division of Corporationse P.O. Box 6327 Tollahnssee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)
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