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COVER LETTER

T:  Registration Scetion
Division of Corporations

<y, LLUSTRATED PROPERTIES, LLC

Name of Limited Liahiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

TIMOTHY PAPPAS

Name of Person

ILLUSTRATED PROPERTIES

Firm/Company

2121 SW 3RD AVE STE 601

Address

MIAMI, FL 33129

City/State and Zip Code

TIMPAPPAS@KEYES.COM

E-mail address: (1o be used for futire annual repart notificanon)

For turther information concerning this matter, please call:

TIMOTHY PAPPAS 305 } 779-1956
at (
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Seetion
Division of Corporations Division of Corporattons
Clhifton Building P Box 6327
2061 Executive Center Cirele Talkihassee, Florida 32314
Taullahassee. Florida 32301

Enclosed is a check for the followine amount:
SIS Filing Fev O S35 Filing Fee & Certified Copy

INHSES (2714



LINITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

Nume of the hnnied hability company:
I

N 2725 PGA BLVD

Pursuant to the provisions of sections 00300 14 or 6030116, Florida Statutes, the indersigned Timited Habilions company
submits the following statement i order to change s regisiored oflice or registered agent. or both, in the Staie of

ILLUSTRATED PROPERTIES, LLC

Principal office address of imaed lbility company:

(b}
Matling address of Timited liability company:
(Newe: MUST BIESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2725 PGA BLVD 2121 SW 3RD AVE STE 601
PALM BEACH, FL 33410 MIAMI, FL 33129
06/08/2016 L16000123386
3 Mitte of filingfregistration m Flonda 4. Document number
Soo(a)
Registered Agent and Regisiered Oftice shown on the recards af' the Flonda Dept, o Sates
FRIEDLANDER & KAMELHAIR, PL
Registered titice Address (MUST BE FLORIDA STREET ADDRESY) o _rl-:-_g_
2920 N UNIVERSITY DR =% e N
EA T
CORAL SPRINGS ey 33129 ?"j;r - T
e
S rp
= |
i(hi s ::ﬂ =
Eoter name of NEW Revistered Asent and/or NEMW Registered Office address fom) :_: v
4 Ral¥] s ]
=5
NEW Hegistered Oftice Adidress:
1520 E. SUNRISE BLVD
FT LAUDERDALE

33304

agent will be identical, Or.in

It the Timited hability company 1= not organized under the Tows of the Stawe of Florida, it is hereby condinmed that afier
was/were authorized by
the ur j

the change or changes are made. the Florida sireet address of the registered office and the business otfice of the registered
:case of a Florida limited hability company. 1015 hereby confirmed that the changes)
: © vote of the members of the hmited hability company or as otherwise provided in
' y"“ré—" 7% Crating agreg lﬁm athe limited liability company.
ol / 7

TIMOTHY PAPPAS

/4
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7
5.

Signature of umy

the oblivations of niv position as registero

Printed o s ped name of signee
fherehv accept the appointmeni as registered agent ad dgree toact in s capacine, 1 fidher agree so conpfv with the
pravixions of all siatuees relative o the ;H‘r.yw' ared complete pertormance of my ducies, and Fane familive with and weceept
noiified i writing of this clhunge.

_ i agent ax provided foein Chaprer 603 F850 i this documeni is heing file
tomerely reflect a change Do the registercd office address, D herebv contivm that the limired Tabiline company has hoen
Signature of Registered Agent

INHSI® (210

Division of Corporationse P.0). Box 6327 Tallahassee, FLL 32314
FILING FEE: 32500



