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COVER LETTER

TO:  Registration Section
Division of Corporations

1981 INVESTORS, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return zli correspondence concerning this matter to the following:

f.ynda Waskins

Name of Person

Stiles Corporation

Firm/Company

201 E Las Olas Blvd. STE 1200

Address

Fu. Lauderdale, FL. 33301

City/State and Zip Code

L.ynda. Watkins@stiles.com
E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

Lynda Watkins ‘954 627-9350
at

)
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Sireet Address:
Registration Section Registration Scction
Bivision of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 3§25 Filing Fee O 355 Filing Fee & Certified Copy

INHS I8 (¥/i4) H24000088337 33}
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sectivns GUIDTES or 63 G116, Floridy Statnies, the wdersigned fimited fiahiliny compeam
suioriis e follerwing vigioment i oeder 1o chosge ps regiviered office or regisiered agent. o bath, in the Seare of Floride.

.o Name of the Tinited lability company: 1981 INVESTORS, LLC
210 100 E Las Olos Bisel b) 201 F Las Uias Yivd.
Princizal oifice wddres« ol lined Babkidity compins Shdiing addias of mied linhitity campany:
TNe: MUST BE STREET ADDRESN (Nure; MAY BE POST OFITCL BOX)
ik 1200 STE 1200
e Lauderdai e, FLL 33361 P Latenlsle, #1.333101
L200G073515

Document nuinber

BL0Y/T02
e it i et e 2 e o e S 1 e e .

Date of filing/registration in Florida

. CORPORATION SERVICE COMPANY

1201 HIAYS STRELET
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ERTS MW CORP BLVDL. STE 106

NEW depsteredl Githee Adidze iy

BOCA RATON _ .
/’/.
[Fthe Himited lability comipune-ts not organized under she Baws o the State of Florida, itis hereby confirmed that after the
change or cllun-r-'s.uroﬁliulc. bﬁ-’l:u it strect address ol the registered oltice and the business office of the registered
o l)’.‘mklllc case ol a Plonida lioited liability company, s heretrys confirmed that the chanpe(s)
ag allinnative voie of ithe members of the limited Hiabitity company or s othenwise provided in

spent will befdentpeal
Wi e authogg JE
the articles oF oy oo the opesting ageement af the fimited liability company.
- EVAN L Lynda Walkins, Authorized Represenalive
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eply it i
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agens ay provicled foe in Chogpeor G35, (08, Or, S80S doviament i beu}s\f_/r!url

provisions of ol statites refative wo thye ‘m-,/
the obligaiine of niv noyition ay regiviere
o mierely reflect u dhinree i the regiviered oifive address, Eliveie cangirn that te tmited labiliny compeny iy béen

notifivd in vieiting af this ¢h !é’t’. .
/F‘"-_’—'—’—

[~ il
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Division of Carporatiouse PO o 6327 Pallntrsses, FIL 32314
FILING FEE: $25.00
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