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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: BIUEVIEW GOLF VIIIAS, LIC

(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:

Robert A. Chaves, Esqg.

(Mame of Person)

Tescher Gutter Chaves Josepher Rubin Ruffin & Forman, P.A.
(Fim/Company)

2101 Corporate Boulevard, Suite 107

(Address)
> 53
g =
Boca Riton, Florida 33431 =5
(City/State and Zip Code) gg "‘3 o
U’)_< o l A
L]
';“3 " i
For further information concerning this matter, please call: gﬂ g 3
s R
[=Tad t—J
Robert A. Chaves, Esq. at{ 561 008-7848 -
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



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

Pursuant lo the .provisions of sections 608.4)6 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o[lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: BLUEVIEW GOLF VILLAS, LIC

2. The mailing address of the limited liability company is : _18767 Biscayne Blvd

Aventura, Florida 33180

January 31, 2005 MO5000000469
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:

Avatar Properties at Doral, Inc.
Name

201 Alhambra Circle, 12th Floor
Address

Coral Gables, Florida 33134
City, State and Zip

6. The name and address of the new registered agent and/or office:

M & W Agents, Inc.

Name
2101 Corporate Blvd., Suite 107

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

Boca Raton FL 33431
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Floridg, i is ik3eby -2
confirmed that after the change or changes are made, the Florida street address of thg’tégistefed office
and the business office registered agent will be identical. Or, in the case of a Elurida limited
t firmed that the change(s) was/were authorized by 4dn affirimative vote
ility company or as otherwise provided in the articles of organization
or.th€ operdiing apceement ¢ limited liability company.

(Signgfure er or aufbdrized representative of a member)

obert A. Chaves
(Printed or typed name of signee)

I hereby q%ce pl the appoinime

@s registered agent and agree to 50[ in this capacity. I further agree to
comply with the proyisions of all

gttfes relative to the proper and complete performance of my duties,

and [ ¢ obligations of my position as registered agen{ as provided for.in
Cpiz - Bein §: ﬁ!ejfg t()V :ﬁerely rg/i?cr% cl arggg'%f the rggis!ered gjﬁce
address chf-canpirm G ligbiiity company has been notified in writing of this chinge.

(/TS igan Agent) y
Division of Corporations, P.Q. Box 6327, Tallahassce, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)




