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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

&Y Io\wqi#uSHH PpPERTIEN | LI

Name of Limited L[abllll\ Companyv
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

Mok (Wughd

Nume nt@rson

Firm/Company

laagte Cross Casshk Bl 04

Addrm

Yompn, Fl 33647

City/State and Zip Code

JL,JDQ(JQLIZHQG\”(,@ amail (-on’]

1ail address: (10 be tsed for Yutugg annual report notitication)

Yy

For further information concerning this matier. please call

ﬂ/) g h A {/(_JHGJ}’H at (_Q_O_L_ﬁ___i __&QS_:_S_??@
Name of Persgn

Aren Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

,P;’.n/clyéd is a check for the following amount:
S25 Filing Fee

O S33 Filing Fee & Certified Copy
INHSTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 6430114 or 805.0116. Floridu Statutes, the wndersigned Limited fahility company
swbmits the following statement in order 10 change its registered office or registered agemt, or both, in the State of
Florida.

1. Name of the limited Ii:ibilil}' company: C_:')Q]} ;Jﬁ)llﬂ i ELI\TQ H— PH(\P{Z‘ET[E‘\ . LLG/
2. () %Q’Tf ohn 2 clr Tal PHOP&ET[%(M v Tmhin £ ELLTAW PAOD Pgﬁ

(Note: MUST BE STREET ADDRESS)
Sorcl (3 (001 Oxfind Chapo| Ne
“Ia mpa, FL3364T

Qt'&mp(} } Fi 220, il

4
Principa atticd address of limited lizhility company: L Mailing address oY limited lighility company:

(Note: MAY BE POST OFFICE B(X)

Yo gi, 2017
Date of l']]ingf'

registration in Florida

[¥5]

LAR0000 %S 48
4. Document number
(a) 'mmﬁ L Ll_)HO h“’

Registered Agent and Registered Otficekhown on the records ofthe Florida Dept. of Staie:

O Tohn £ EL L TAL

thn

T

0P OPEPTIES, LLL
Registered Office Addreks !
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[n o)

{MUSTBE FLORIDA STREET ADDRESS) fam
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Enter nime of NEW Rruistercd(.\gtnl and/or NEMW Repivtered Office address: = =

ST Tohn 2 ELT.TAH PAcPERTIES LLC
NEW Repistered Office Address:

(0000 Crees Casel Pivel -PEJ;%’ "
“l’ﬁ-m,o{-?

F_D3 Y]

[£ihe limited liability company is not organized under the faws of the State of Florida. it is hereby contirmed that atter
the change or changes are made, the Florida street address of the registered office and the business afTice of the registered
agent will be ideniical. Or.in the case of a Florida limited fability company. it is hereby confirmed that the change(s)

wasfwere authorized by an athrmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or th_‘cl‘pcraliilg agreement of the limited Hability compaay.

€
I . Mahia LOMG WY
Stgnature vfa 1}' einber or muboriZ6d representative of @ member
{ lereby uc'ce‘IB\(‘

Printed or typed namy of stgnee

\
epihe appointiment as registered agent and agree w gct in this capacity, | firther dgbec o complv with the
provisions ofallstatutes relative 1o the proper and complete performance of my duties, and I am familior wir[: and aceept
the oblicarions .:J my: position as registered ugent as provided for in Chaprer 603, F.5. Or. if s dociment is being filed
to merely reflogfu change inthe registered o '
notified inwrifing of s Thange.”
/

ice address. Therehy confirm that the Himited liabiline company as been
i I =
Signatureof Régistered Ager——

f
( Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
y FILING FEE: $§25.00
INEISES (2710




