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COVER LETTER
TO: Registration Section

Division of Corporations

Isthmus Properties Emersondale 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 all 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 Buiiding 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 QO $55 Filing Fee & Certified Copy
INHS I8 (2/14)

FLOLS - £2¢18/2016 Woliers Kluwer Onbine
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursiunit to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following stateinent in order to change its registered office or registered agent, or both, in the State of
Florichs.

i dale LIL.C
1. Name of the limited liability company: Istiimus Propertics Emersondzle L

2. {a) {b)
Principa) office address of limiled libility company: Mniling address of limiled linbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
11755 Waterstone Laop Drive P.O. Box 2185
Windermere, Florida 34786 Windermere, Florida 34786

December |8, 2014 L.14000193069
1 Date of filing/registration in Florida 4, Document number
5. (a) Corporation Service Company
Registered Agenl and Regisicred Office shown on the records of the Florido Depl. of Siate:

Corporation Service Company

—
- P
o TN
Repistered Oflice Address  (MUST BE FLORIDA STREET ADDRESS} ccff o r:gx_?
et
1201 Hays Street o omg
B hE
Tallahnssee 32301 Fy iy
.FL - D
o= -
J——y pe 0}
haren O'Mali ~J e
o ° i 5 2%
Enter name of NEW Registered Arent andfor NEW Registered Offjce nddress 8 I
-
Sharon {¥Maltey
NEW Registered Office Address:

11755 Waterstone Loop Drive

Winderniere

oL, 34786

If the limited linbility 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. Qr, in the case of u Florida limiled Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
the anEleg of orgjtjlz‘niim;uue perating ageeement of the limited liability company.,

o LT
Signnture o n member or nuthorized representative of o member

Samuel Geller, Autherized Member
Printed or typed nome of signce

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o con ]

i : , ply with the

provisions of all sratutes relative to the proper and camplgfe performance of m '?dunjes, c’:/r;d 4 am familiar wil, E‘rlnd accepl
the abh_leanans of iny position as registered agenl as provided for in Chapter 603, F.8." Or, i{ thi§ dacument is being filed
to mevely reflect a change in the registered gfjice address, 1 hereby confirm that the limited
notified {p eriting of 1his change.

By L Dena EXy

iability company has béen
Signature ofRegisicred Agenl— © - /

Division of Corperationss P.O. Box 6327+ Tallahnssce, FL 32314
FILING FEE: $25.00
INFHIS T8 {2/14)

ELUIS . X/ FS2010 Woliers Hhnvzr Dalia;



