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COVER LETTER

TO: Registration Section
Division of Corporations

sonseer: L0 S2. froperm LLC

Narde of Limited Liabtlity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please retum all coirespondence conceming this matter to the following:

Jaced Chilson

Name of Person

fossmen Kealvy Prpecry Manogernent LLC

Fim/C ompany

0L ST U v~ Lone H 7

Address

Cace Corad ¥l 53904

City/State and Zip Code

mrcd@fo%smomr&mm, Cor\

U E-mail address; (to be used for fumire annual report notifigation)

For further information concerning this matter, please call:

'Tcue& Clrulso o239, HH3-135 ¢

Name of Person Area Code & Daynme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - P.O. Box 6327
2661 Executive Cenrer Circle Taliahassee, Flonida 32314

Tallahassees, Flonda 32301

Enclosed is a check for the following amount:

325 Filing Fee O $55 Filing Fee & Certificd Copy

INHSI& (2/14)



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

Pursucni 16 :lie[prow'sz'ons of sections 605.0i14 or 603.0116, F lorida 5:

ctutes, the undersigned limited liability company
submits ke following siatement in order o chenge iis regisiered office or registered agent, or both. in the State of
Florida.

. Name of the limited liability company: pf/‘ég Z ﬁﬂ:}pﬂh{} Z'J, C

2. (a) &)

Mailing address of limited liability compaay:
{(Note: MUST BE STREET ADDRESS)

L3b0 Prescenhial Cx UM SE Ul LOAC 2
By ONgerS FL 2509 (WComl £ 33004

2007/ 20\ L 1(,00004(439

Date of fling/registration in Florida Decument number

< w _DONC Ao

chlsmma/.n.gmt and ch@\cr:d’ Office shown on the records of the Fiorida Dept. of State:

Principal office eddress of limited liability company:

3

&S

Registered Office Address  (MUS

T BE FLORIDA STREET ADDRESS

590 NE Pine dslond Rd. LF 25 %
Core E/C)FQ\ TL %%O)DO\ w7, S

(v) Tﬂj 2.0 (il son

N
Enter cﬁ(mc of NEW Registered Agent and/or

NEW Regpistered Office address:

| ' A | O
Chsson Re ath fripery Iaragten et

HoY SE Bow Loane 2
C@_\O{(bm\ FL %50}01‘{

i the lrmited liability company 1s not organized umder the laws of the Stzte of Florida, it i hereby confirmed that after
the change o coanges are made, the Flarida sweat address of the registered coffics and the busiaess ofiice of the registered
agcnt will be identicat. Or, in the case of a Florida limited liability company, it is hereby confirmed thai 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 agresment of the limited liability company.

R
o7 2
Signature of Wr or authorized represeatative of 2 member

I hereby aceept the appoiniment as registered agen: and gzree (o act in this capacity. [ further agree lo com v with the
provisions of oil stouuzes relative o the proper and compleia performarce of my dufie

the ools;anons of my position as regis:éred agent as provided for in Chapié
1o mere

ties, and [ am jemilicr with end accept
p ( & y- r 605, F.5. Or, .'{!f;.".\' document is being filed
1y reflect a chinge Jn the registered office address, I hereby confirm that the limited liability company has been
notified in writing of thi nan{e.’ 7 7
A 877/ SN
i A [y e

Sigaahtfe of Regisiered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00
INES 1§ {2/14)



