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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2017

RICHARD FARCI
8089 81ST STREET
SEMINGCLE, FL 33777

SUBJECT: IN TRUST PROPERTIES LLC
Ref. Number: L17000068446

We have received your document for IN TRUST PROPERTIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 517A00012751

www . sunbiz.org

Diviaion of Cornoratione - PO ROYXY A297 _“Tallahacere Florida 397314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: IN TTRVST RROPERTIES LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rerurn all correspondence concerning this matter to the tollowing:

Ricuagd FAaRc|

Name of Person

\™ TTRUST PRoPERTIES LLC

Firm/Company
go9q 81T SREET
Address

SERiNoLE , FLogida 33777

Ci(y/Sllate and Zip Code

RicHIER ICH_2000 @Vt all . Cor

t:-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

LiCnad Fakcal w227 3 36$- 009 %

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
7
AX825 Filing Fee  $55 Filing Fee & Centified Copy

INHSIE8 (2/14)




LIMITED LIABILITY COMPANY
Pursuant to the
submits the follo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

rovisians of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1.

wing statement in order to change its registered office or registered agent, or both, in the State of
Name of the limited liability company:

I T UsT CROPARTIES (LC
2 @ _ 8089 §\5° SIREET <Bemmmee T
Principal office address of limited ]i;ibility company, i Mailing gddress of limited liability company:
(Note: MUSTBESIREETADDM] (Note: MAY BE POST OFFICE BOX;
—SEMiNOLE FLORINA 33177
|
oB/&?fQorq
3.

te of ﬁling/registmtion in Florida

L 110000 8LY §
4,
Ricaen Caegy

Document pumber

3. {(a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
i

Qs Al p PAss Roab
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

So— . =
ST DPETE REACH L 233%06 SRR
(b) RiCuappd FApc : &
Enter name of NEW Registered Agent and/or NEW Registered Office address: ’_’-"_;:' ™
8089 &[™ CTREET
NEW Registorod Office Address:

SEMinoLE

FL_3D7TF

If the limited liability company is not organized under the laws of the State of F
the change or changes are made, the Florida street address of the re
agent will be identical. Or, in the case of a F
was/were 3

lorida, it is hereby confirmed that after
gistered office an
orida limited liability company,
authorized by an affirmative vote of the members of the limited liab
the aniclcsﬁgani on or the operating agreement of the limited lrability
e

d the business office of the registered
it is hereby confirmed that the change(s)

ility company or as otherwise provided in
company.

Signawre pf 3 member or'shthorized representative of 2 member

CEewaoo Bagcd
Printed or typed name of signee
[ hereby accept the uppointment as registered agen! and agree 10 act in this capacity. I firther agree to com ly with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and { am ﬁzrmiliar wirﬁ and uccept
the obligations of my position as registered agent as provided for in Chapter %5, F.S Or
10 merely reflect a change in the registered oﬁ:ce address, I héreby confirm that the limited
notifiegtM writing of nge.

if this documant
Sign;(urc of Registered Agcht

C is haing filod
1ability compary has been

INHSI18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00




