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COVER LETTER -
TO: Registration Section a
Division of Corporations
SUBJECT: Juno Oeon Kooy Condemmntiumn L LC

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 all correspondence concerning this matter to the following:

To by Grauna N\

Name of Person

Firm/Company

%00 Arrola Avcnue, . ..

Address

Silver Spring MDD 20904
Cilyf'State adl ﬁp Code

'to\r‘auman e raﬂcLSDl- ConA,

E-mail addtess: (to be used for future annual report notification)

For further information concerning this matter, please call:

“Toby  Grewman a0l el 6352
Name of Person Area Code & Deytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

"Enclosed is a check for the following amount:

/m25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant fo the provisions of sections 608.416 or 608.508, Fl
ltability company sub

fons of sections 608,416 or 608.503, rida .z‘tamte}s',ttiwdundersigned Ig:meg
nomils the joillowing siaieme n arder o change ils registe 0 ere

agent, ot both, 1 the State of Florida, ge s registered office or reg

1. Name of the limited liability company: ____lgm_m_tgg‘ Londomuniums  LLC.

2. (a) Principal office address of limited liability company:
Note: MUST BE STREET i

(b) Mailing address of libnited liability cogmany:

S8 M
B

8312
3, Date of filing/registration in Florida

M O2000001179
4, Document nurnber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

USA AGENTS.COM, LLC
155 OFFICE PLAZA DR.
TALLAHASSEE,

FL 32301 US _
ent and/or NEW Registered Office address:

Ricdhard S, JD(\L§+AF‘.

SoR SW (72X Avenue

(b) Enter name of NEW Registered

NEW Registered Agent:

W Registered Office Address:
BE FLORIDA STREET ADDRESS,

— Deerticld Peach FL 33442
If the limited liability company is not organized under the laws of the State of Flaorida, it is hereby
confirmed that sfter 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 & 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 operating agreement of the limited liability company.

M

Signature of a member or suthorized representative ofa member
loboy  Grauman.

Printed or typed name bi ngnee

I hereb p
it
am 1g

he intment as registergd agent ee (o
ok o T

I 1 in 1;1:'.9 capagity. 1 ﬁm‘/her 28 10
st%:u ey relative to the proper complele !e%rmance o le 1igs,
jeptt e odligatio %’my position gg registere agen{’as provide mes
By ient Is Fe: qﬁ! o merely reflect a cﬁazge n the reg};t red pfice -
a ' 5 at the limited liability company has been notified in writing of this c. e, Zi
IO =20V 0 % S o s &
Sipnature of Registered Age: f x= =Rl
— Tu
Division‘of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 = ;?ﬁzt
FILING FEE: §25.00 - z20
[NHS18 (05/08) :_ ;J':‘:J.
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