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Division of Corporations ‘ o
% T
August 29, 2006 2, ”éc?g
< ezn
RICHARD AARONSON - %';r‘g
ST JOHNS LANDING OFFICE 7z 30
3499 U.S. HIGHWAY 17 NORTH » o3
GREEN COVE SPRINGS, FL 32043 . A 2R
> B

SUBJECT: WATERSOUND REALTY PARTNERS, LLC
Ref. Number: MO6000002046

We have received your document for WATERSOUND REALTY PARTNERS,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

You compieted the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan :
Document Specialist Letter Number: 306A00052852

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

sunsect: __Watersound Reakty Tartners L LLC
(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:

Richard Aoronson

(Name of Person)

S+. Yohn= Landing DEEice.

(Firm/Company) |

24499 U.S. Hiahway 1T i\)or‘l'f'\_

(Address) /

g0:g WY 1143590

Green CodeSprings FL 32043

For further information concerning this matter, please call:

ris a(H04 ) 891-2498
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Clifien Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(1525 Filing Fee

[1 $55 Filing Fee & Certified Copy
INHS18 (8/05)

sisiad
CTELREE

ndu0d 0K
HYE B

%J.‘ﬂs

SN




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
iability company submits the followin
agent, or both, in the State of Florida.

g Statement in order to change its registered office or registered
1. The name of the limited liability company is: Mfer SO unA RZOJ Fu4 "P&f’f ners LLCL

2. The mailing address of the limited liability company is : 5_4:55 ]Q ohitree @d . Ste 770
Atlanta, G4 30334
honl coo0t

3. Datd of filing/registration in Florida

poooD2 04

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:

(’,Orgg@h‘om Secvice Company
P0o. Box 3297

o =

. Address s %ﬁ
Ph fadecff hig, PA [di0] — Sz3
ty, Stald and Zip cg:)o-;rcf;

=

6. The name and address of the new registered agent and/or office: = é%;

ichard Aaronson . ® =

St.Jphns Landmxj, Offick 2 g

ame
2499 U.S. "rl!ahp)a\/ 17 North

Florida street address (‘[5.0. Box NOT acceptable)
Breen Cove Springs FL 32043

City, State and Zip
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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability
raling agréemagnt of the limited liability company.

company or as otherwise provided in the articles of organization

) @ignature of a member or authorized representative of a member)
(Printed or typed name of signee)

I hereby accept the appointment as register
coz‘nply{vith rﬁD £ / f%s re
H ¥

|
d agent and agree to act in this capacity. I further agree to
e provisions of all statu ag,‘ivér to the prt%ge{r and complete fg'for%anc"fe of my cﬁm'gs,
gmiliar with and dccept the oblzga_non of my position as regzstfre agent as provided for.in
8, F.S. Or, if this document is being filéd 16 merely rgﬂect a ¢ agg_e in the registered office
at the limited liability company has been notifiedin writing of this change. .

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
INHS18 (8/05)




