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COVER LETTER

TO:  Reastration Section
Division of Corporations

SP REAL PROPERTY HOLDINGS II LLC
SUBJECT: _

Name of Limited Liabilits Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS E. IMERY

Name of Person

Firm/Company

2020 PONCE DE LEON BLVD, SUITE 1005A

Address

CORAL GABLES, FL 33134

Ciy/State and Zip Code

cimery@bcenreg.com

F-mail address: (1o he used for future annual report notification)

For further infurmation concernimg this matter. please calk:

jocelyn torres 786 2534883
at{ )
Name of Person Arca Coede & Daviime Tetephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol'Corporations
(). Box 6327 The Centre of Tallahassee
Tullahassee. F1L 325304 2415 N, Monroe Street, Suite 810
Tallahassee. F1L 32303

Enclosed is a check for the following amount:
@ S235 Filing Fee O $35 Filing Fee & Certified Copy

INHS18(2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

lursuany 1o the provisions of sections 6U3.01 14 or 605.0116. Florida Swiutes. the undersigned limited liabiline company
submits the folfovwing siaienent i order o clunge s registered office or regisiered agent. or bathe in the State of Florida.

. o S 5P REAL PROPERTY HOLDINGSTILLC
Name of the limited habiliny company: _

5. (a) 2020 PONCE DE LEON BLVD, SUITE 1005A (b 2020 PONCE DE LEON BLVD, SUITE 1005A
Principal odfice ildress of lmited lahitity company Mailing uddress of Tunited Tiahitiy compans:
(Note: MEST BESTREET 1DDRESS) (Note: MAY BE POST QFFICE BON)
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
06/11/2013 M13000003669
3. T Date ol Hing/regstration in Florida 4. Document number
5w OSIASON, LEL )
Registered Agentamd Registered OMiee shown on the reeords ot the Florida Depe. of State;
OSIASON, LEE }
Registercd {WTice Address (MUST BE FLORIDA STREET ADDRESS)
1805 Ponce De Leon Suite 300
CORAL GABLES FL 33134
(h) CARLOS E. IMERY

Lnter mmie of NEW Registered Apent and/or NEW Registered Office address:

CARLOS E. IMERY

NEW Repistered Onee Adideess:

2020 PONCE DE LEON BLVD, SUITE 1005A

CORAL GABLES Fl 33134

[Fthe limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier 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)
wasfwere authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization ?q‘lzopcrming agreement of the limited habiity company.
)
1N

Q Lo STARR E. PORTER

Signzure o eember ar anthorized eepresentatis e of o member Printed or 1ped name of sigpee

L hereby aceept the appoininient as registered agent and azree 1o act in this capacine. 1 further agree o comphe with it
provisions of all stanes relaiive to the proper and complete performance of my: duties, and { am fomilivr with und aceepr
the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is beinyg fited
fo H_I;_’I'(’l’_ vreflect 'fgulngu in the rpaisiered Qb(icc address, [ hereby confirm that the limiied Tiahilite company has héen
netifiod in wri ; ' ' ' '

Steniture

Division of Corporationse P.(). Box 6327e Tallahassec, FL 32314
FILING FEE: 825.00
INHSER 1214



