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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: YoaY. 05 ee TAgua HRopecties LIl

Narme of Corporation

DOCUMENT NUMBER: & 21000207783

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Dling.

Please return all correspondence concerning this matter to the following:

- EuwaN Aanew

Name of Contact Persdn

Fim/Company

,«fd‘“’o SEtAVE H 260
I'CSS

Vere Beack  FL 3236

City/Siate and Zip Code

bl W g T W e

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

For further information concerning this matter, please call:

Eawan  Franew w321, 360 7015

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Deparunent of State.

R — Mailin ; Street Address:
Amengment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 10 the provisions of sections 605.0114 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 Flovida.

o . ‘ .
. Name of the limited liability company: losT Ofexce Roap PROPE&TIES L_-(: ~
2. (W) (&)
Principal effice address of limited liabibiv company: Mahing address of limited hability company:
(Nute: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2160 S5€** Hve #2260
o)
Vero peactH KL 3296¢
ﬂZX’L&_g@_f L 210060207783
3. Date of filing/registration i Florida 4, Document number
. Eu
5. (a) wan A GNE W/

Registered Agent and Registered OThee siownrorrme records of the Florida Dept, of State:

2/60 s¥™ fe #2060 e

. P ]

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) - =
_VERD BeacH Fo 32.9¢¢ o

e}

. FL

(L) ZO bd 4 B,u(\c\ Y e S . @

Enter name of NEW Registered Agent and/or NEW Repistered Office address: on

~o

4S5O S Kernansvrece RD

NEW Regstered Office Address:

Kenowsype  Fropapa . 347319

If the limited hability company s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it1s hereby confirmed that the change(s)
was/were authorized by ap pffirmative vote of the members of the limited liability company or as otherwise provided in
the arti”' - -7 -- - S the operating agreement of the limited labilite eompany.

- o LUWAN ﬁ aNG W
Signzture ol a member or awthgriFéd répresentanve of a member Printed or typed name o1 signee
[ hereby acoeps the appoiniment as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all siatutes refative 1o the proper and complete performance of my duties, and { am ]%mi."iar with and uccept
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this documeni is b('ir;g Sited
1 merc}v reflect a change in the registered oﬁice address, [ hereby confirm that the limited Tiability company has been

notified tn writing of this change.
/j‘&‘/__ M:_

Signatre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INIIS IS (2/1)



