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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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July 26, 2021

LS TELLAM
300 N NEW YORL AVE NO 874
WINTER PAKR, FL 32789

SUBJECT: GERANIUM PROPERTY COMPANY LLC
Ref. Number: L19000123893

We have received your document for GERANIUM PROPERTY COMPANY LLC
and your check(s) totaling $75.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

On line 5(a) must be current registered agent information and on line 5(b) must
be new information.

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) 245-6050.

Catherine M Brumbley
Regulatory Specialist || Letter Number: 421A00017396

www.sunbiz.org
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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: G-eraniam pfbp’r‘ﬁ! Cm_pu?. LLC

Name of Limited Liatility Company

Dear Sirar Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matier 1o the following:

e, S. Tellam

Name of Ferson

éﬁaninm Projuah, aﬂfdnf lic

Firm/Company 4

b330 N. Andrews Ao A0.233

Address

Fr Leuderdatle B 33209

Cuity/State and Zip Code

,fZa @ 5eraniumprbp¢f/-)co. Com

F-mail address: (10 be used for future annual report notification)

For {urther information concerning this mater. please call:

L. Teilam TP 288 3wy

Nuame of Person Arce Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a ¢cheek for the following amount:
0 823 Filing Feu 0 $55 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF RE.G!S'TIiRED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Namce of the Imited Liability company: ﬁ‘eﬂﬂNl Um pﬂ?‘rh‘} cw‘ﬂa&
2. (1) (b)

Principal office address of limited liability company: Matling address of limited Lability company:
(Nore; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

330N, Pndrens be mo 233
. Landerdale R 33309

$.7- 200 Li9 000/23893

3. Dake of ﬂling/rcgislmlim; in Fiorida 4. Document number
s _ L2 A S Tellaw e
Kegistered Agent and Reyistered Office shown on the records of the Florida Depr, of State: ......”J =
p S
- I P ]
ot g T}v
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS} E" 5 § f’";:‘;
- ( L™
2S5 ShMmie Plac S = R
I, - e
\A)nﬂkﬂ Pa-'k CFL 3z:i ?q - -~
' £
~d

. Lezir s, Telam

Enter name of NEW Registered Agent andfor NEMVW Registered Office address:

330 N. Pndrews Pwrue A0, 273

NEW Registered Office Address:

V. Lauderdale . 33389

it the timited Lability company is not organized under the taws of the State of Florida, 11 1s hereby confirmed that adter the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical, Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in

the articley rpanizition or the operating agreesment of the limited liabtlity compiuny.
Signature @1 3 mehyper oF ad tzed representative of a member Printed or typed name of signee

! hereby accepl the appointment as registered agenr and agree 19 act in this capacitv. |1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am ]%uni!im' with and aceept
the oblisations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
1o merelv reflect a change in the registered office address, Thereby confirm that the limited liability company has ﬁg(*’wr
notified ineing of this chayeg.

Division of Corporationse P.O). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS /1



