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COREDIRECY AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 )

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED
DATE: 09/28/05 o
2o, 5, O
REF. #: 0638.42806 -({g:% & ?’,
T2 <«
CORP.NAME: MOHICAN PROPERTIES, LLC | TF o O
ta %,
~O -
-
{ YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUT _
{ )ANNUAL REPORT ( )YTRADEMARK/SERVICE MARK (. ) FICTITIOUS NAME
( )YFOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )YREINSTATEMENT ( YMERGER { ) WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
(X )OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# S/YWF FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: )
COST LIMIT: $
PLEASE RETURN:
{ )YCERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING { X YPLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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* Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limized

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY B

Hiability company gubmits the following statement in order o change its registered office or registered
agenr,wor got‘loz, z'r'r the State of. loriam g

1. The name of the limited lability company is:
MOHICAN PROPERTIES, LLC

2. The mailing address of the limited lability compaxy is :

cf/o Kin Properties, inc., 185 NW Spanigsh River Blvd_,gfa#jm Boca Raton, FL 33431
October 27, 1999 1.99000007118
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: \
CT Corporation System
: Name
1200 South Pine [sland Road-{eam1 N
Address . z
Plantation, FL. 33324 o

Ity, State and Zip %
%
38

. The name and address of the new registered agent andfor office:
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National Corporate Research, Lid., inc,

Name
515 East Park Avenue

Florida street address (P.O. Box NOT acceptable)

Talfahassee FL 32301
City, State and Zip

If the limited liability company is not organized wmder the laws of the State of Florids, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registersd office
end the business office of the registere t will be identical. O, in the case of a Florida lmited
liebility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited [ability cor];?i)any or as otherwise provided in the articles of oxganization
or the operating agreement of the limited liability company.
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{Stguenre of A member or lative of & member) ’
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Alison Schreier
“[Printed or typed nxme of sigiee)
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%reﬁ'yg r, i this document is eng léd 10 merely r ectacé%ge registere ;&éce

aptey ?: . }g:um e in the
a S, by confirm that the limited liability company has Deen notified in writing of this change.
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0] $rered/Agent) j . ] . B

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INEIS18 (8/05)



