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COVERLETTER
TO:  Registration Sectlon
Division of Corporations

SUBJECT: _ Marbella Lakes Associates, LLC
Name of Limited Liability Company

Dear 5ir or Madam:
The enclosed Reglstered Agsnt/Registered Offlos Change and fee(s) ave submitted for filing.

Please return ail correspondence concemning this matter to the followlng;

Staven M. Helfman, Esg,
WName of Person

Marbella Luakes Associates, LLC
Firm/Company

1600 Sawgrage Cozp Pkwy, Suite 400
Addresy

Sunrise, FL 33323
City/State and Zip Code

steve.helfman@glhomes.com
E-mall address: (to be used for fiture annual report notifieation)

For further information concerning this matter, please call:

Steven M, Helfman, Esq. at( 954 )y 753-1730
Name of Persen Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repissration Section Registration Section
Division of Corporations Division of Corporaticne
Clifton Bullding P.O, Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314

Tullahawses, Florida 32301

Enclosed in a check for the following amount:
() 825 Filing Fee O $55 ¥iling Pes & Certified Copy

TNHS 18 (2/14)
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(((H14000124023 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FORU
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections §05.0114 or 605.0116, Florida Statutes, the wndersigned limited lfabc’ligl company
[

?}2,"}3,’, the following statement in order o Mgs lts registered office or registered agent, or both, in the State of
1. Name of the limited liability compeny: _ Marbella Lakes Associates, LLC
2. (a) __1600 Sawgrass Corp Pkwy, Suite 400 {b) 1600 Sawgrass Corp Pkwy, Suite 400
Prinelpal offica address of limited liakiliry compeay: Mailing sddress of limited Jibility corupany:
(Nate: MUST BE STREET 4DDEESS) oty MAY BE POST OFFICE BOX)
Sunrise, BY 33323 : Sunrise, BL 33323

06/12/2008 MOB000002795

k) Date of filing/registration in Florida 4, Document numbsr

5. (a) __Corporation Service Cornpany
Registerxd Agent and Reginered Offion shown on the reconds of the Florida Dept. of State:

1201 Hays Street

Regintered OBlos Addreys  QHUST B FLORIDA STREET 4DDRESS: Lo 2
Tallahassee _, FL_32301-2525 Lo
ph T
(b) __ Steven M. Helfman, Eeq. o
Enter oame of NEW Beglgtored Azcnt andior NEW Resigtered o addrens: e
s W
‘ 1600 Sawgrass Corp P Suite 4 pE N
| NEW Repisterod Office Address:
' Sunrise FL 33323

1f the limited Jiability company is not arganized under the laws of the State of Florida, it {s hersby confinmed that afier
the ¢ or changes are made, the Florida street address of the registered office and the business office of the registered
ngont 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 company or as otherwise provided in
the articles of orgunization or the operating agreement of the limited lability compeny.

Richard M. Norwalk
Printed or typed anmo of signes
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