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COVER LETTER

TO:  Registration Section
Division of Corpurations

~ CENTERSTONE PROPERTY LLC
SUBJECT:

Nune ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) #re submitted for filing.

Please rewrn all correspondence concerning this matler to the following:

CU Conp

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For lurther information concerning this mater, please call:

at o )
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 0327
2661 Exccuiive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
) $23 Filing Fee 0 $33 Filing Fee & Cenificd Copy

INOISTR (210

FEATL - 02 IR2014 Weaizn Kluwer s mbre
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Fiorida Stunues, the undersigned limited h’ahiii;v company
i the Stere of

sebimis the following statement in order 10 change us registered office or registered agent, or bath,

Florida.
CENTERSTONE PROPERTY LLC

Namc of the Hmited liability company:

2. () (b}
Principal ollice addsess ol tindted Liability company: Mailing ahitess of Fmited labiliy campany:
(Note: MUST R STREET ADDRESS) (Note: ALY BE POST GFERCE BON)
191 GTH AVE WEST 301 6TH AVE WEST
BRADENTON. FLL 34203 BRADENTON, FL 34205
02282017 117000044412
3. Date of filing/registration in ¥lorida 4. Document number
5. 1o KNOWLES, TIMOTIY A, ESQ. PORGES, TLAMLIN, KNOWLES & TLAWK
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Registored Difice Addross  (MUST BE FLORIDA STREET ADDRESS) - -~
. .. ~=n
1203 MANATLEL AVENUE WLEST - o o
: (o
RRADENTON L, 24208 A
.FL R b
.es I
(b - —
Enter name of NEW Registered Auent sndior NEW Register: (¢ ddpess: . -
2N
LT <.

C T Corparalion System

NEW Repisiered Oflice Address:

1200 South Mine Istand Road

Plantation 3312
ution FL 4

17 the limited tiability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida sireet addiess of the registercd office and the business oltice ol the reyistered
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 lability company or as otherwisc provided in
the anicles of organization or the operating agreement of the limited liabihity company.

-.\j(’,“:g"-‘-'\- . _Sfl.'l‘.'l Buriis- Auhorizacd Ferson o B

Signatare of o member or authorized epeeseniative of a member Prinded or typed nume af signee

I hereby uceept the uppoingnent as registered ayent and ugree to actan this capacity. | Surther agree 1o comply with the
pyroviiins of all sjenwtes relative 1o the ,nm?()er and compicte perfurmonee of my dutics, dnd [ am Jumilicr with and accepi
the ob! _}:mums of My postion as registered agent as provided for in Chaptor 605, F.5. Or, i "this dociment 1s being filec
to merely reflect w chuange in the registered r{_}?ce ccdidrass, [ hérebv confirm that the limited Tiabilice company fias bcen
notifled in wriring of this change.

ST C iogSystem-Apnil A
ny: Loy An

Signatine of Reylensd Agenl

Division of Corporationse P.O. Bov 6327 Tallahassee, FI. 32314
FILING FEE: 82500

INHES TR (2732)

FIOI QX RTAA Wakizm Khver (nlws



