(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur [ warr [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MIRTAUNEANE

100291155801

10714/ 6--01010--002

S
D @
3

A

N

#4205,

LA

Ly




' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 365 Property Partners, LLC

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

Please return all correspondence concerning this matter to the following:

Jerry Britt

Name of Person

365 Property Partners, LLC

Firm/Company

618 Columbia Dr
Address

Tampa, FL 33606
City/State and Zip Code

Jerry@365PropertyPartners.com

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

For further information concerning this matter. please call:

Jerry Britt at ( 727 ) 631-2222
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Kl $25 Filing Fee W $35 Filing Fee & Cemtified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2016 T
[ ki
o2
JERRY BRITT zT
618 COLUMBIA DR 0z
TAMPA, FL 33606 -

SUBJECT: 365 PROPERTY PARTNERS, LLC
Ref. Number: M14000007255

lyanod 3
S

We have received your document for 365 PROPERTY PARTNERS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign

entity authorized to transact business in Florida. Please correct the document
accordingly.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris

Regulatory Specialist || Letter Number: 216A00022165
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STA’i‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statites, the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: 365 Property Partners, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B()X)
618 Columbia Dr 618 Columbia Dr
Tampa, FL 33606 Tampa, FL 33606
10/03/2014 M14000007255 -
3. Date of filing/registration in Flortda 4. Document number <
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
BUSINESS FILINGS INCORPORATED

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

——1200South PineIslandRoad

Plantation 33324
. FL

(b)

Enter name of NEW Registered Agent and/or NEW Repistered Office address:
—Koehter seCompeapa. K oehler, F'N'r‘y % asmrﬂmv!, C.EA, PA,

97

e

NEW Rcgisicred Office Address:
401 N Howard Ave

Tampa Fr 33606

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 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 linnted liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles e operating agreement of the limited liability company.
/ Z:T—/'f@ 4 ang/"( Jerry Britt, Manager

quization or th
g
Signature of o mcn%r or aulhoﬁcd representative ofa member Printed or tvped name of signee

I hereby accepi the appointment as registered ageni and agree o acl in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and { am familiar with and accept
the abligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
1o nw{c v reflect a Change in the regi.s‘thxs, I hereby confirm that the limited Tiability company has bden

natifipd’in Writing of this change.

Signabyy/of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



