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COVER LETTER

TO:  Reaistration Scetion
Division of Corporations

1354 Centre Court LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Pleasc rewurn all correspondence concerning this mater o the following:

Tracey L. Maier, Esq.

Name of Person

Williams Coulson

Firm/Company

420 Ft. Duquesne Blvd., 16th Floor

Address

Pittsburgh, PA 15222
City/State and Zip Code

tmaier@williamscoulson.com

E-mail address: {10 be used for future annual report notification)

For further information conceming this mauer. please call:

Tracey L. Maier r412 . 454-0236
al )
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Bivision of Corporations
Clifton Building P.0. Box 0327
2001 Executive Center Circle Tallahassee. Flonda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O S35 Filing Fee & Certified Copy

INHSIS (2714



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

Pursviant to rha'/:rm'ixirm.s af sections 603,01 14 or 6030116, Floridu Stanates, the wndersigned linited liabilite company

submits the following statement in order 1o change its regisiered office or registerved agent. or both, in the State of
Florida,

1354 Centre Court ILI.C

I, Name of the limited liability company:

2. (a} (b)
rrincipal otiice address of limited liabilits compans Mailing address of limited liabilits company:
tNore: MUST BE STREET ADDRESY) (Note: MAY BE POST O FICE BOX)
993 DESERT MOUNTAIN COURT 993 DESERT MOUNTAIN COURT
REUNION, FL 34747 REUNION, FL 34747
/1972017 L17000111380
3. Date of filing/registration in Flonda -1 Document number
< David J. Stern
3. {a)
Repistered Agent and Registered Otliee shown on the reconds of the Flonida Dept. of Stare:
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
993 DESERT MOUNTAIN COURT
L @
REUNION FL 34747 e ‘o
.y Registered Agents Inc. )
Enter name of NEW Registered Apent and/or NEW Repistered Office nddress: Tt
=

NEW Repistered Office Address: v

3030 N. Rocky Point Dr. STE 150A

Tampa Il 33607

If the limited liability company is not organized under the laws of the State of I'lorida, 1t is herebv confirmed that after
ihe change or changes are made. the Florida streel address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liab#ity company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in

the arictes ni'%or the operating agreement of the limited liability company.
- .
- j gLPZi’/ David J. Stern, Manager

Signature of a member or authorized representatise of' o member

Printed or typed name of signee

L herehy accept the appointmeni as registered agent and acree to act in this capacine. T further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of e dutics. and | am fami!iar with uned accepr
the oblisutions of my poxition ax registered ygent ax provided for in Chegueér 603, F.S. O, if this document is being filed
tor merely: reflect a change in the registered office address. hereby confirm that the limited Tiabiline company has been
notified in vriting of this change. ) ’ ) ' ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce. FI. 32314
FILING FEF: §25.00
INHISTE (2414



