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COVIR LETTER

TO: Registiation Section

Division of Corporations
SUBJECT: PGLOS ON PARK, LLC
Neme of Limited Liability Company
Deur Sir or Madum:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plzase retuin all conrespondesce concerning, this matter to the following: .

TONY RUBE0
Wamo af Person
INTERNACKINAL REALTY, INC. T
Finn/Company * ?‘;‘7 E;
- N
SR % “3‘]
405 N, ST. MARY'S STRBET, SUITB 850 aE T L
o i—-.
Addrcss I(l .;.: _<x' o -
ey '-n
SAN ANTONIOQ, TX 78205 T, = D) -
» —w D .
City/Site and Zip Code ;“C? & -~
33 @
- -t

trussof@intemacionalrealty.com
ol ress: (10 of Malure gniial repont nalilication

Tor further information concerning this matter, please call:

TONY RUSSO at{ 210 ) 281-1469
Nuime of Porsan Aren Cade & Daytime Telephone Namber
STRELT/COURIER ADDRESS: MAILING ADDREES:
Registeation Section Registration Section
Divislon of Corperations Division of Corporations
P.0. Box 6327
Tallahasses, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahasses, Floride 32301

Enclosed is a chocls for the following amount: ‘
[T]$25 Filing Fee [} $55 Fliing Fes & Centified Copy

INHS18 (508}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

fursuam o the provisions qf gections 808,416 or 608.508, Flgrida Stanites, the ungdersigned limited
fabilcy company & bovies s (oIl 5

ag’mo‘;'cgo pa ”ym:; T a‘r: A I’% r:n;mg starement in order te change ifs registered qﬁce ar registered

POLOS ON PARK, LLC

1. Name of the limited lisbility corapany: _
2. (a) Principal office address of limited Linbility company: 405 N. ST. MARY'S STRERT, SUITE 850

(Nate; MUST BE STREET ADDRESS) SAN ANTONIO, TX 78205

405 N. §T. MARY'S STREET, SUITEH 850

b) Maeiling address of limited lebility company:

ote: BE OFF, SAN ANTONIQ, TX TRZ08
J302/2010 M10G00000958
4, Document number

3. Date of filing/registration in Florida
{a) Registered Agent and Registered Office shawn on the secards of the Florida Dapt, of State:

Registered Agent; CORPORATION 8 PA
Registered Office Address: " 1200 MAYS STREST 5':*,1 S
TALLAHASSEE, FL 32301 R
Ctntne —~ —:. E_ . ;]
[T — oy,
(b) Enter name of NLW Reglstered Apent and/or NEW Registered Offics address: ,i:ft._; -
. A e
NEW Registered Agent: ¢ T Cosporation Syatem 2, =X
cw o OJ
12 Pine 1 J e
00 South Pinc Istand Road =5 \,g.p

NEW Registered Office Address:
MUSTBE FLORIDA ST b
Plonpation, T FL33324

If the limited Jiability company ia not organized under the: jaws of the State ofFlonda. it is ltereby
e change L , the Florida street addvess of the vegisteved office

confirmed that after the change or changes are made
agent will be identical, Or, in the case of a Florida limited

and the business offige of tha regislere
it is hersby confirmed that the change(s) was/were suthorized by an affiimative vote
or as otherwise provided in t‘he articles of organization

company.,

ltability sompany
of the memb;rs of the lh'mte liability compan

of the fimited liabifl

h MWM Y.
Printed o typod natnt t:u‘.’slg,u;efw
nt ree (o gol !n ¢ i w er agree ro
a.tre Im da f gnda uﬁ{r’: con c!eﬂré?‘rfv mﬂs
fered agen - In
e It .'ce

ga’:':”fé”?vﬁ“%%ﬁf rg" '(;Z'e!’ “ Iua§ w r?/”g’f"
ﬁ {ﬂg’ £ Fﬂgq Ggrnor Ted in wrulng Ja ch

ereby canﬁr n ! el r‘nm THe Ty campany

& Syntédt
Stanalurg med Agont
Division of Corporations, P.O. Box 6317, Talluhassee, FL. 32314
FILING FEE: $25.00

TNHS 16 (05/08)




