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February 8, 2016

Florida Department of State

Division of Corporations

Attn. Yasemin Y. Sulker, Regulatory Specialist Il
P.0. Box 6327

Tallahassee, FL 32314

RE: L15000026827 — Property Stables, LLC

Dear Ms. Sulker:
We apologize for any inconvenience we may have caused regarding this filing.

Enclosed please find the “corrected” document number for the address change form filed for Property
Stables, LLC and a copy of your original letter sent to us on January 28, 2016. In returning this
information to you in a timely manner, this filing should not be considered abandoned.

if you need any additional information, please do not hesitate to contact me at 727-432-0122 or
fsamson@mynnw.net.

Sincerely,

-~ —

Frederic Samson

3020 49" Street N, St Petersburg, FL 33710
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
oo LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sa;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.
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If the limited liability company is not organiz??under the laws of the State of Florida, it is hereby confirmed that after
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agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ffirmatjve vote of the members of the limited liability company or as otherwise provided in
the articles ofidrganization or the®operating agreement of the limited liabjlity company.
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Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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