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August 18, 2016 98 v
FLORIDA DEPARTMENT OF STATE

EL CONQUISTADOR PARTNERS, Lrc  Divisionof Comporations

3505 E FRONTAGE RD, STE 150
TAMPA, FL 33607

SUBJEdT: EL CONQUISTADOR PARTNERS, LLC
REF: MOB0000D4052

We reaccived your alectronically transmitted document. However, the
document has not heen filed. Pleass make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmiseion problems, your faxed document or coversheet is
illegible or incomplate. Please refax the doecnment and cover shecet to

this office for processing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions oconcerning the filing of your documant, please
call (B50) 245-6051.

XKaren A Saly FAX Aud. #: BH16000203544
Regulatory Specialist II Letter Number: 716A00017476

*RE-SUBMIT*
Please retain originat filing
dale of submission _¢;) 7+

PO BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

EL CONQUISTADOR PARTNERS, LLC
SURJECT:

Name of Limited Liability Company

Deear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Morgan Stevens

Name of Person

Firm/Company

591 West Putnam Ave

Address

Greenwich, CT 06830

City/State and Zip Code

métevens{@starwood.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Morgan Stevens . (203 N 485.5102
a
Name of Person Area Code & Daytimme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Bxecutive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed I8 a check for the following amount:
O 325 Filing Fee {1 §$55 Filing Fee & Certified Copy

INHS18 (2/14)

FLOI - OMI K04 Woleery Kluwer Onine
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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 605.0114 or 605.0118, Florida Statutes, the undersigned Iimited Habilizr conipany
.igf’bmgs the following statement in order to change its registered office or registered agent, or both, In the State of
orida.

1. Name of the limited l{ability company: EL CONQUISTADOR PARTNERS, LLC

2. (a) ()
Principai office address of limited liability company: Mailing address of limited Linbility company:
Noier MUST BE STREET ADDRESS) Note: MAY BE POST QFFICEBOX)
591 W Putnam Ave 591 W Putnam Ave
Greenwich, CT 06830 Greenwich, CT 06830
09/04/2008 M03000004052
3 Date of filing/regiatration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:
LATFM LLC
Registered Office Address (MUST 8K FLORIDA STREET ADDRESS)
3505 E FRONTAGE RD, SUITE 150 -
. - ot
TAMPA 33607 =
L oS %
-
P~ o) ;""::
. " T
(b) e 5
Enter name of NEW Reglstercd Aceny and/or NEW Reglstered Office addres: [ 7
e
o ¥ O
C T Corporation Systemn = L
NEW Regictered Office Addresa: 22 o
m o
1200 South Pine Island Road >
Plantation FL 33324

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 Flonda street address of the registered office and the business office of the registered
sgent 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 affimmative vote of the members of the limited liability company or as othérwise provided in
the articles of crganization or the operating agreement of the limited liebility company.

Nick Antonopoulos

Signature of u member or authorized representative of & member

Printed or typed name of signee
I hereby accept the appoingnent as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
P ov:'.sio);u of g’l statu‘?fs relative to rhég proper a%d compler;’; performance of rgg dut?;s, é’;d Tam famtﬁar wnf gn_d accept
the obh'?atmns aof my position ns registéred agent as grovideg for in Chaptér 603, F.S. Or, t{' this document Is being filed
to maraly reflect a change in the registeved affice address, I lability company has bcéen

1 ereby confirm that the limited
notified in writing of this change.

.
By GESHRImIS e ¢ e PSS
Signawre of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)

FLALS + OL/A4300 6 Woltma Yibaoest Onling



