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COVER LETTER

TO: Registration Section
Division of Corporations

Isthmus Properties Pecan ] LLC
SUBJECT:

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

Please return all correspondence concerning this maitter to the following:

Colleen V. Monaghan

Name of Person

Royer Cooper Cohen Braunfeld LL.C

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

Tailahassee, Florida 32301

Enclosed is a check for the following amount:
7 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following stateiment in order 1o change its registered office or registered agent, or both, in the State of
Flewidu,

TRTI Isu Properties Pecan [ LLC
1. Name of the limited liabi{ity company: Sthimus roperties Tee

2. {a)

(b)
Principai office address of limited liability company:
{Noge: MUST BE STREET ADDRESS)

Mailing nddress of limited liability company:
{Nate: 0MAY BE POST QFFICE BOX)
11755 Watersione Loop Drive

P.O. Box 2185
Windermere, Florida 34786

Windermere, Florida 34786

Deccember 18, 2014

L 14000193075
Date of filing/registration in Fiorida

5. () Corporation Service Company

Document number

Regisiered Apent und Registered QOffice shawn on the records of the Florida Depi. of Sinte:
Carpatution Seyvice Company

Registered Office Address
1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

N [N i
Tallahnssee il 32301 N e X
P e T -
S i
ot e a——
Sharon O'Malte e O
(b) Y TE e
Enter nome of NEW Registered Agent and/or NEW Repistored Office ndilsess: 7 § o
22 m
Ry
Sharon O'Malley B R U
-t -
NEW Registered Ofice Address: 3_?,?..,, o
. =2M ¢n
11755 Walersione lL.acp Drive > -

Winderimere Fl 34786

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

he chimge or changes are made, the Florida siveet address of the registered uifice and the business office of the registered
agent will be ientical. Or, in the case of o Florida limited liability company., it is hereby conlimed that the change(s)

was/were anthorized by an allirmative vote of the members ol 1he Timited lability company or os otherwise provided in
the L“'-—I?—‘-‘l organizalion Ol't/w{cﬁm_ﬂiol the limited liability company.

Samuel Geller, Authorized Member
" Sipnnture of 2 memiber or mulorizel representintive of o member

Printed or typed name of signec
Fherehv aceept the appointient as registered agent and agree to uel in this capacity. 1 firther agree to compty with ihe
provisions of all statites relative fo the proper und complele perfornance of miy dutles, dnd 1 am Jiomiliar wit

the eblipatiingy of niy pusition s regisiered ugent as pravided for in Chaprer 603, F.8. Or, if
fo merelv veflect o cmee in the regisiered yifice address. Thir
neiified’in I!‘f‘l'H.H.(' of this ol ) -

v IUI R,

Signature dlikegistered Agent

1, (i ol eceepr
. Or, i this dociment ix heing filed

ehy confirm that the limited Tiabifiy comparny hay hiéen
By:

Division of Corporntionso P.O. Box 6327¢ Tailahassee, FL 32314
FILING FEE: $25.00
INHS18 (2414}
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