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COVER LETTFER

TO:  Regstration Section
Division of Comporations

Flamingo Place LLC

SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Ottice Chimge and feets) are submitted tor filing.

Mease return all correspondence concerning this matier to the following:

David Jacobson

Name of Person

Flamingo Place LLC

Firm/Company

PO Box 18404

Address

Tampa. FL. 33679

City/State and Zip Code

djncobson33 s email com

E-mail address: €10 be used for Tuture annual report notiticition)

For further intormation concerming thas mutter. please call:

David Jacobson s13 Fil-1033
at { }
Nane of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Livision ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahiassee. FL 32303

Fnclosed is a check for the following amaouvnt:
w522 Viling Fee O $33 Filing Fee & Certitied Copy

INHSIS (27344



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

Pursuant to the provisions of sections 6050014 or 6050116, Florida Statuics, the wndersigned fimited lability conprny
stebmits the following statement in order to cliange its registercd office or registered agent, or both. in the State of Florida,

. . C - Flaminge Place LLC
1. Name of the limited hability conpany: -

3%23 Henderson Blvd Ste 100, Pampa, F1L 33619

PO Bos 18I0, Tumpa, FL 33674
2 4 (h) P
Principal vilice addiess ot limited labiliny company: Mailing adidress of Timited lability company:
{(Note: MUSTBESTREET ADDRESS) N MAY BE POST OFFICE BOY)
836210 L2IOD0O3ERALS
3 Date of Tlingfregisuadon in Flornda -+ Docunent number
_ S &5 Land Serviees Tne.
5.0 (W

Registeied Agent and Registered DTice shown on the iecords of she Florida Dept,of Stae:

308 [ Dr. Mantin Luther King Blvd

Registersd Othice Address

410

Tampa R

Jacord Limited Pactaership

Enter name of XEW Repistered Avent and'or NEW Registered Office address:

1S :h Hd 2~ NOP 2802
tENE

3825 henderson Blvd.

NEW Registered Otfice Address:

Suite FOO

Tarmpa 33629

[ the limited lability company is not organized under the laws ol the State of Florida. it is hereby contirmed that atter the
change or changes are made, the Florida street iddress of the registered oftice and the business office of the registered
agent will be identical. Or, in the case oF a Florida limited tability company. it is hereby confirmed that the changets)
waswere suthorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the ariclgrn L efaanization ur the operating agreement of the limited diability company.

’

David Jacobaon for Law Group Holdings LLC

ERRTTOT 4 member ur atthotized representative of a member

Printed or Ivped name of signee
[ herohy aceept the appuiniment as registered dgent and agree to act in (his capaciiy. 1 pirther agree to c’um}pi_r with the
provisions of alf statuies vetative w the proper and complete performanee of my dutivs, and { am familiar with und accept
the obligatipns of my position as registered agent as provided (or in Chapter 603, .5 Or, if this ducunent is being fited
10 merelpfeflect a change in the registered office adidress, Thereby confirny that thne lintited Tiabilio: company luts héen

notifieddn writing of this change. ' ' '

¢ of Registered Agem

Division of Corporationss .. Bov 6327e Tallahassee. FI. 32314

FILING FEE: 82500
INHS 1R 2714



