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COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: SA-PG - WINTERHAVEN LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Cffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Homer

(Name of Person)

Capitol Corporate Services, Inc.
(Firm/Company)

800 Brazos, Suite 400

{Address)

Austin, TX 78701

(City/State and Zip Code)

For further information concerning this matter, please call:

Myra Homer a(_800 ) 345 - 4647
(Name of Persomn)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
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:

X $25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (5/08)
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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 Iiabiliﬁly
;:om an subjrg}f_'z}s t{:; Jollowing statement in ovder to change its registered office or registered agent, or both,
n the State of Florida.

1. Name of the limited liability company: SA-PG - WINTERHAVEN LLC

2. (a) Principal office address of limited liability company: 4 WEST RED OAK LN, 201

(Note: MUST BE STREET ADDRESS) WHITE PLAINS NY 10604
(b) Mailing address of limited liability company: 4 WEST RED OAK LN, 201
(Note: MAY BE POST OFFICE BOX) WHITE PLAINS NY 10604
[
zE g O
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% O
6/18/2002 M02000001583 25 o C
3. Date of filing/registration in Florida 4. Document number ‘g,a 6;0 (“\
«
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: Q‘;n % O
. w »*
Reglstered Agent: REBAK, PA, JOSEPH L %i ‘5‘
Registered Office Address: TEW CARDENAS, 1441 BRICKELL A UE
15TH FLOCR
MIAMI FL 33131 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Capitol Corporate Services, [nc.
NEW Registered Office Address: 155 Office Plaza Dr. STEA
{MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL_ 32301

If the limited liability 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 companfy, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabilf porp]pany or as otherwjge grovided in the articles of organization or the operating agreement of the
limited liabiljty com %

7 (Signature of a member or authorized representrsot®member)

(O tdll Siover rOlanages

{Printed or typed name of signee)

Iher?byq cep! the appoint erﬁas registergd agent gnd agree (o gct in this capacity. 1 furt era§rqe to
com, y_*;v_t ine hprav:szons cg' all statules relatjve to the proper and complete performange of my }fzes, and [
ams}% ilia zgu‘ an acceptghg ob }ggnons ojl

F.S._Or h/rtz dﬂcu_me f eing filed to mere ange in mistered office a
co mme% i

'y reflect g ch ] 7‘ ereby
een nonf% in writing of this changé.

y pasition q‘s regzs_terf agent as provided for in é" }fzpteg 608,
1.5). eing ZI the ress, 1
that the ability company has

Delanie Case, Asst. Sec.

{Signature of Registered Agent)

Division of Corporations, P.0Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




