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COYER LETTER

TO:  Registration Sectivn
Division of Corporations

2712 FP. LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam;
The enclosed Registered Agent/Registered Office Change and feeds) are submitted Tor filing.

Piease return all correspondence concerning this matrer to the following:

ADAM SELIGMAN, ESQ.

Name of Person

WARD DAMON PL

Firm/Company

4420 BEACON CIRCLE

Address

WEST PALM BEACH, FL 33407

Cinv/State and Zip Code

ASELIGMAN@WARDDAMON.COM

E-mail address: {to be used tor tuture annuat report notitication)

For further information concerning this matter. please call:

ADAM SELIGMAN 561 842-3000
an )
Name of Person Arca Code & Davtime Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Mivision of Corporations Mvision of Corporalions
Clitton Building P.O. Bax 6327
26610 Exceutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the Tollowiag amount:
¥ $23 Filing Fee O $35 Filing Fee & Certitied Copy

INTISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILATY COMPANY

Pursuant 1o the provisions of scctions 603001 or 603.01 16, Florida Staaies, the wndersigned limited liabiline company
submiis the following statement in order (o change iis registercd office or registered ageni, or both, in the Siaie of
Florida.,

1. Name of the hmited Liability company: 2712 FP, LLC

A
20 (a) {b)
Principal vifiee address af Hinuted labiliy company: Mailing address ot limited liability company
{(Nore; MUST BESTREET ADDRESY) fNute: MAY BE POST OFFICE BOX)
49 SW Flagler Ave, Suite 301 43 SW Flagler Ave, Suite 301

Stuart, FL 34994

Stuart, FL 34994

09/15/2017

o

L17000192567

Dite of filing/registration in Flovida

i - ADAMEGELIGMAN, ESQ.
3. (a)

Document number

Registered Agent and Registered Oniee shown on the recurds ofthe Florida Dept, of Stae;

Regiztered (Hice Address (MUNT BE FLORID A STREET ADPRIISY) i
4420 BEACON CIRCLE

e
WEST PALM BEACH EL 33407

{h

Enter notie ol NEW Registered Aeent and'or NEW Registered Office address:

ADAM SELIGMAN. ESQ.
NEMW Registered Office Address:

4420 BEACON CIRCLE

WEST PALM BEACH [ 33407

[f the Timited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made, the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or, inthe case of a Florida hoted lability company, it is hereby confirmed that the change(s)
wisgeere autharized by an affirmative vote of the members of the limited lability company or as otherwise provided in

—

Mafere 01 a member or authorized representative ot s member

Jeremiah Baron

Prinied or tvped name of signee
[ heglbby aceem the appoiniment as regisicred agent and ugree o act in this capacine. | furdher agree 1o compiv with the
prowisions of all statutes velative o the proper and compleie performance of my dutivs, dod Lan familior with and daecep
“abligations of r)i'\wru

1y registered agent ax provided for in Chapter 605, F.S.
to merel reflect a chdngelin

' L Qv i this dociment iy being filed
weref reflec ) ¢ registered office address, T horeby conpirm that the limited Tiabilite company hus béen
notified in u-rmng/g? this thddge,

Stgnature ol Registered Agerte”

Division of Corporationse P Box 6327 Tullahassee, FI. 32314
FILING FEE: §25.00
NHSIR (20



