MDI 00000 /1O

(Reguestor's Name)

B I |1

200138392852

(City/State/Zip/Phone #)

[] pekup  [Jwar [ mar

{205/ 08~--01028--003  #25, 0l
(Business Entity Name)
{Document Number)
[ oiae )
P =
L) t;; o A T
Certified Copies Certificates of Status S A :
- m gt AR
.p,-—i e
h L §
e AN y
F'\A: § % \
Special Instructions to Filing Officer: ‘;‘"“-:—3‘ :’E =
Ba = i
e R
R e
o
Office Use Only

T. CLINE
DET - 8 2008

TSP PRPRA ¥ ol §
La"\uduﬁk’iﬂa\ih H




. G .R A Y ’ RO B I N S O N 1795 WEST Nasa BLvD, {32901)

PosT OrFICE Box 1870

MELBOURNE, FL 32902-1870
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LAKELAND

FORT LAUDERDALE
ATTORNEYS AT LAW

JACKSONVILLE

MELBOURNE
Miamt
NAPLES
December 1, 2008 OrLanpo
TALLAHASSEE
TAMPA
E-MAIL ADDRESS!:
Philip F. Nohrr, Esq. pnohrr@gray-robinson.com
Our File No.: 95430-1
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Kiwi Tennis Club, LLC
Document No. MO1000001106
Change of Registered Agent ot o~
Lol R
. o I i
Gentlemen: %g‘l 1 e
i ! :i:“
Enclosed herein please find the following documents: :‘.{ o 'E«ﬁ
18 Y] ]
- E R
I. Cover Letter. ce = -
2. Statement of Change of Registered Office or Registered Agent:atboth Jor
Limited Liability Company.
3.

Check in the amount of $25.00. “
Please modify your records to reflect the

new registered agent and registered agent’s address
for the above limited hability company:

Philip F. Nohrr, Esq.
1795 West Nasa Boulevard
Melbourne, FL 32901

Very truly yours,

PFN/hms
Enclosures



COVERLETTER
TO: EReglstuaron Section

Division of Corporations

supgcT: _ Kiwi Tannis Club, LLC

(Name of Limited Liability Compeny)
Dear Sit or Madam:

The enclosed Registored Agent/Registorad Office Chazge and fee(s) are subminted for filing,

Please retur all correspondence concerning this matter to the following:

Philip F. Nohrr, Esq.

(M1 of Peron)

GrayRobinsen, P.A

{Firm/Cosmmny)

1795 West Nasa Boulevard

{Asdreee)

Melbourne, FL 32801

(ClryrStats uad Zip Codle)

For further information concerning this matter, plcase oall:

Phifip F-Nohrr, Esq.

a( 321 727-8100
{Nams of Pexrsom)

{Avea Code & Daytime Telephone Number)
STREET/ICOURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Coxporations
Clifton Building P.0. Box 6327
2651 Exeeutive Centter Circle

Taltahagsee, Plorida 32314
Tallehassee, Florida 32301

Buclosed iis a check for the lollowing amount:
[ $25 Fiting Fee

$55 Filing Fee & Certified Copy
INHS13 (5408)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

TEP LIABILTTY COMPANY
Pursumnst m af w mﬁaaﬁ 4 608 Florida Sratu
momu of mg

the undersigned limitad liabili
a:mmragmem?" eorregl?f ag;m, wbo‘

1. Name of the limited linbility company: _Kiwi Tennis Club, LLC

2. (a) Principal office address of limited uamlB company: jﬂ Tradewinds Drive

{b) b(lﬂniling lddrea; Et limitad liability cﬁmy: - P.O. Box 372518
0515/01 MO1000001106
3. Datc of filing/registration in Florida - 4. Document sumber
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: .
Registered Agent: C T Corporation System =4
. [umn ]
Reglstered Office Address: 1200 St_:uth Pine Island Roed 7
—_1
e
T
(b) Enter name of NEW Reglatered Ascnt and/or NEW Reeiptered Office adsiress s
NEW Registered Agent: Philp F. Nohr, Esq. oo
ettt}
y 1785 Wast Nasa Boulevard om
—Malboune ____~ _F1L_39801
If the limited liability compmy is um d undor the laws of the Smc of Florida, it is hercly confrmed
that after the the Florida street address of the registered office and the busmess
nfﬁoe of the r:ghmwd lgont will be idnudcal. Or, in the cnae of a Florida limited liabili
was/wete ized
liabil

em affirmative vote of the gymbers of’ the limited
dem articles o orgummlonor aparaung sgresnent of the
om

{Elgnatare 0 & rotenba or sothoriacd repERBbtanive oF & TRy

Edward W. Scott, Jr.
m nwerw of liyu:)

I ﬁerfby

St

Division nfcorpomﬂou. P.O. Box 6327, Taltabassee, FL 32314

FILING FEE: 525.00
INHS18 {03/08)
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