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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 5, 1999

CHRISTEL RYAN

10 FLAMINGO HAMMOCK ROAD
ISLAMORADA, FL 33036

SUBJECT: ISLAMORADA VILLAGE PROPERTIES, L.C.
Hef. Number: L97000000987

We have received your document for ISLAMORADA VILLAGE PROPERTIES,
L.C. and your check(s) totaling $35.00. 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.

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 conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain

Corporate Specialist Letter Number: 899A00000332
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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company organized under the laws of the State of Elorida i
submits the following statement in order fo change its registered office or registered agent, or both, in

the State of Florida.
1a. The name of the limited liability company is: __Ts\omocada U\\\a%e_ Praguht‘s , b C.

P.o. Box 9713

1b. The mailing address of the limited Lability company is :
Tslomocada EL 33020

1¢Date of filing/registration in Florida: Seg 9 . 1397 Document number: L917000000%%T .

EE,!"Z [Xn)
2.The name and address of the current registered agent and office: i D
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3. The name and address of the new registered agent and office:(P.O. Box NoT AcC
Cinvervsrel . R\-\Qr\ ‘
Tslawmorada \I\\\:L%L orapu hies ) L.C.

10 Flo.m\v‘\%c HWavnmock Rd.

Y slamovrada, €L %3c3¢ . -
After the change or changes are made, the street address of the registered office and the business office

of the registered agept-will be identical.

6 Yized by affirmative vote of a majority of the members of the limited liability

Jd in the articles of organization or the regulations of the limited liability
’ (Signature of a m ‘ dr o

T
authorized representative of Ghember)

Oenn\‘s R Raan Pre sident
(Prmted or typed name and title)
Having been named as registered agent and to accept service of process for the above stated limited
and agree to act in this

liabiltty company, I hereby accept the appoiniment as registered agent
rovisions of all statutes relative to the proper

capacity. I further agree fo comply with the
complete performance of my duties, and I am jgmiliar with and accept the obligation of my position

as registgred agent.
&QJQ/ 6 @/‘% B iz ,‘ < Iq 2 \
(Date) N

(Signature of Registere@jgcnt)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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INHS18(3/95) FILING FEE: $35.00



