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COVER LETTER
TO:

Registration Section
Division of Corparations

South Pointe at Ft. Myers LLC (Georgia)
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Ctffice Change and fee(s) are subinitted for filing.

KH address
Chanse Of?lJ

Please return all correspondence concerning this matter to the following:

Lainie J. Simon, Esq.

Name of Person

Firm/Company
~a
14 SE 4th St, #36 S =
[ o e
S
Address T e
Boca Raton, FL 33432 : - i
e |
B -0 i‘ 1 )
City/State and Zip Code - ——
1]
, , A L.
chargreaves @seligenterprises.com A o
- - r—_, =
E-mail address: (10 be used for future annual report notfication)
For further information concerning this matier, please cail;

Lainie J Simon

561 4451361
at }
Name of P'erson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tullahassec, Florida 32301

MAILING ADDRESS:
Registration Scction

Division of Corporations
’.0. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following smount:
W 525 Filing TFee

O 555 Filing Fee & Certified Copy
INHSIS (2/14)
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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 6030114 or 603.0116, Florida Statutes, the undersigned limited liabititv company
.}__r;bm_;}’s the following statement in order 1o change its registered office or regisrered agent, or both, in the State of
vrida.
South Pointe at Ft. Myers LLC (Georgia)
[.  Nanic of the limited liability company:
2. () (b)
Principal office address of limited liability company: Mailing address of limited Liability company:
(Nofe: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE BOX}
1100 Spring Street NW, Suite 550
Atlanta, GA 30309
05/22/08 MO8000002406
3 Date of filing/registration in Florida 4, Document number
Lainie J Siman
3. (a)

Registered Agent and Registered Office shown nn the records of the Florida Dept, of Stuty;

Regestered Office Address

(AtUST RE FLORIDA STREET ADDRESS)
185 NW Spanish River Blvd, Suite 220

. I
. e
Boca Raton 33431 S
{b) ST N
Eater name of SEMW Repittercy Agent and/or NEW Registered Office address: . -3 E i i
. .4 R
14 SE 4th Street, #36 [RADTRN - N
- = [ 71
NEW Repisiered OtFice Address: [T -
Boca Raton

33432
. FL

I the limited liability company is not erganized under the laws of the State of Florida, it is hereby confiomed 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)
the articles of

was/were authorized by an afftrmative vote of the members of the limited liability company or as otherwise provided in
/m‘g:lnizatlon or the_gperating agreement of the limited liability company. .
e
/ ‘}/gﬁ/ﬁasz-;/& —d(_
Signmture of a member or nwborized represeniative of a menher Printed or typed name ol §i
I herehyv accept the appointinent as registered agent and agree to act in this capacity, 1 further

provisions of all statures relative ro the pro{ne
the obligarions of my position asregistered o
10 merely refl

A agree (o comply with the
rand complete performunce of my duties, and [ am i%mih’ar m"r)o
j sent as provided for in Chypér 605, 1°8. Or, :7/'
v reflgera change i theregistered U'Z‘hc:e address, [ hereby CU.'?/J"II"HI thet the limited
notificd’in witing uﬂhrs cluptie., :

v and accep

‘this document is being filed
iubility company has been

Signatudd ol Registered Agcy

Lyivision of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIB (2/14)



