(I-?equestofs_ Name)

(Address)

(Address)

(CitylStatelZip/Phone #)

[Jrekup  [Jwar [] mar

(Business Entity Name)

_(f)ocu ment Number).

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-Office Use Only

MG

500285106215

04/23/16--01022--018  *#25.00

114

o

>
B 6 W 62y ol

ﬂ‘/“l‘ laVYa




COVER LETTER
TO:

Registration Section
- Division of Corporations,

RN S sl
SUBJECT:

.24 Evetgladest

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:

Robert C. Sorgini, Attorney

Name of Person

Scorgini & Sorgini, P.A.

Firm/Company -
<
300 North Federal Highway el
= T
Address S
“m
Lake Worth, FL 33460 = O
City/State and Zip Code ‘f
0

bob@rcslawyers.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Robert C. Sorgini, Attorney 1(561 ) 585-5000
a
Name of Person Area Code & l?aylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M $25 Filing Fee

INHS18 (2/14)

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' LIMITED LIABILITY COMPANY

Purswcant to the provisions af sectiens 6050114 or 6050116, Florida Statutes, (e wdersigned linited !iu_biﬁP' oy
sulmits the following starement in order to elumge its registered office or regislered agent, or both, in the Stue of
Florida.

I, Nume of the limited liability company: 24 Everglades LLC

2. (a) (b —_
Principal office address af limited liability company: Mailing address al limited linbility company
(Note: MUST RE STREET ADDRESY) (Naote: MAY BE POST OFFICE ROX)
12110 Sunnydale Drive 12110 Sunnydale Drive )
Wellington, FL 33414 Welflington, FL 33414
51912015 L45000085918
3 Date of filing/registration in Florida 4, Document number
5. (a)y ___

Registered Agent nnd Rc;;i:.{tercd Office shawn on the records of the Florida Dept. of State:
Richard Desich

Registered Office Address  (AMUST 85 FI.ORIDA STREET ADDRESS)

_ﬂ.
12110 Suhnydale Drive F:

. i1
Wellington . P.L33414 -

(b)

Enter nome of NEW Registered Agent andfor NEW Registered Office adifress:

Robert C. Sorgini, Attorney
NEW Registered (ffice Address:
300 North Federal Highway

Lake Worth FL33460

1f the limited liability company is nof organized under the faws of the State of Florids, 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. Or, in the case of a Florida limited 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,
% EBE b QQ el Richard Desich
Signalure of a member or authorized representalive o 4 member . Printed or typed name of signec o

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the pn‘o{oer aid complele performance of m dzrl?és, 1{;1&’ I am familiar wiﬂ? Erna’ accep!
the o6 ions of my pasition as registered agenf as provided for in Chapier 603, K.S.” Or, if this document is being filed
to mgfely reflect a chonge in the registered office address, I héreby conﬁ};m that the limited liability company has béen

notified in Mriting of this change - .
O ;\/‘

G
Sighature of Registered Agent

Divisien of Corporationse P.Q. Box 6327« Taliahassee, FL 32314
FILING FEE: $25.00
INHIS18 (2/14)




