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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

{Name of corporatio

susiecT: Amecican Pendeotial Eeuities )(X\/ LLC

154
pocuMENT NuMBER: MO . OO0 000 Y03

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisetke Ao Bhduo

{Name ol person)

{Name of firm’company)

\\

ao¥e. 3Go
{Addfess)
/Vl.\a.m\1[3b 3 513)

(City/state und zip code)

For further information concerning this matter, please call:
Liselie de Paduo at 308 ) S¥3-1on
{Name of person)

{Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Streef Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 406 E. Gaines Street
Tallalassee, FL 32314

Tallahassee, FL 32399

CR2EQ45(07/02}
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 21, 2003

LISETTE DE PADUA

AMERICAN RESIDENTIAL EQUITIES, INC.
1001 BRICKELL BAY DR., STE. 2600
MIAMI, FL 33131

SUBJECT: AMERICAN RESIDENTIAL EQUITIES XXV, LLC
Ref. Number: M02000000403

We have received your document for AMERICAN RESIDENTIAL EQUITIES
XXV, LLC and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following cormrection(s):

The form you submitted is for a corporation but your entity is an LLC. Enclosed is
the correct form for an LLC to file.

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) 245-6958.

Lee Rivers

Document Specialist Letter Number: 703A00024105
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- STATli.‘-MENNT 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 submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: A(ﬂﬂ fican Besdeotial f,;i }.n)qg,.\ X)(V‘ Lvo
2. The mailing address of the limited liability company is : }001 & ¢ el &a N Dc

Sucte 3600, Miuaen £L 3313\

MO 3. 0po 0o
*/lu/oa e OMoS
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:

\e s - AL &8s
Name

3.8 \ Wa.. Ske. Mo
Address

Maami Fo  2b\R)
' City, State and Zip
6. The name and address of the new registered agent and/or office:

Liselde de Poduc
Name

\ ATTAL c.. SXe. o0
Florida street address (P.O. Box NOT acceptable)

Maaeny  FL 3313\
City, State and Zip

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opcraWent of the limited liability company.
/
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g1 :0lWY 2- AVHED
sn%smuoaaos %El]a}*{?:)l%h!ﬂ

)
(Signature of ‘ey{:;ﬁﬁ/ber ot suthorized representative of a member)
, S Q gg rg%ﬁ y:,; Coe\g Ecg wndeoY
(Printed or typed name of signee)

I hereby q%ce t the appointment as register:
comply with ¢

d agent gnd agree to gct in this capagity. I further agree to
he provisions of all statute, rfelizg,‘z'vg to ge pn%qr am? complete fgdgr%ang; of ¥ uties,
and I am familiar wit c_mi gc}epr the obligations of my position q regzszz:re agent as provided jor. in
Chapter 508, F.S. Or, ift ;;v ogumen_t is being filed to merely r?‘fecta change in the regi tf;re office
address, I hepeby %%rm that the limited liability company has been notified in writing of this change.

(Sigriture egistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHSI8(10/99) FILING FEE: $25.00



