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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

CYNTHIA CROOM
BUTLER ENTERPRISE
3217 SW 35TH BLVD
GAINESVILLE, FL 32608

SUBJECT: ESPLANADE AT BUTLER PLAZA, LLC
Ref. Number: M16000003123

We have received your document for ESPLANADE AT BUTLER PLAZA, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

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.

Deborah Bruce
Regulatory Specialist Il Letter Number: 117A00015957

www.sunbiz.org
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ENTERPRISES

August 15, 2017

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee FL 32314

Dear Sirs:

Recently, we filed forms to change the Registered Agent for numerous LLC's. Each form was
accompanied by a $35.00 check, all of which have been processed by the Department of State. We have
cince been advised that the forms we utilized were incorrect, and the proper filing fee is $25.00.

Enclosed are Cover Letters and Statements of Change for each of the Entities listed below. We request
that these forms be filed, and that a check be issued to each of the following, in the amount of $10.00
as a refund of the $10.00 overpayment for each filing.

Maxsier LLC L14000085543
Zane Grey LLC L1100011666%
Pisgah Pike LLC L12000103883
Butier investments Company LLC LO0000002311
Butier Development Company LLC LOG000002312
Lakeshore Towers LLC L14000056080
Esplanade at Butler Plaza LLC L16000003123
Maxwell Investments LLC L14000052239
Wonderful Wizards LLC L16000179380
Stengel Field North LLC 115000091585
Shelt Investments LLC L15000175004
Invictus Investments LLC L15000111602
pPitt Special LLC 114000085541
Pitt Special Odyssey LLC L15000195368
Roads of Gold LLC 116000187158
8P North Retention LLC L14000004 200
iviaximillian LLC L13000033789

3217 SW 35th Boulevard » Gainesville, FL 32608
(352) 372-3581 « (352} 335-4711 fax ’6<
www.butierenterprises.com Member



Maximillian Designs LLC

Maxwell Properties of Gainesville LLC
Bodester LLC

Melrose Bay LLC

Maxmillian investments LLC
Zenyatta, LLC

Stengel Field LLC

S. Clark Butler Proerties ttd

All of the refund checks may be mailed to 3217 SW 35" Blvd., Gainesville FL 32608.

Butler Enterprises -~
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S
Cynthia Croom
Sr. Financial Analyst

L13000098426
L 14000085672
L15000092331
L13000033783
112000490500
L10000123177
L13000156358
A98000002726

3217 SW 35th Boulevard » Gainesville, FL 32608
(352} 372-3581 » (352) 335-4711 fax

www.butlerenterprises.com

Mamber



COVER LETTER

TO:  Registration Seciion
Division of Corporations

_ Esplanade at Butler Plaza LLC
SUBJECT:

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

Please rewrn all correspendence concerning this matter o the following:

Cynthia Croom

Name of Person

Butler Enterprises

Firm/Company

3217 SW 35th Blvd

Address

Gainesville F1 32608

Citv/State and Zip Code

corporate@butlerenterprises.com

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

Faor further information concerning this matter. please cull:

Cynthia Croom (352 ) 372-3581 X 317
at
Name of Person Area Code & Daviime 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 umount:
0 823 Filing Fec{l i $35 Filing Fee & Certified Copy

e fon
INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan 1o rhe/)rr)\'i‘s‘fun.v of secrions 6030114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the folfowing statement in order to change its registered affive or registered agent, or both, in the State of
Florida.

Esplanade at Butler Plaza LLC

1. Name of the limited liability company:

) Esplanade at Butler Plaza LLC

Esplanade at Butler Plaza LLC

2. (b)
Principal office address of limited Tiahility company: Mailing address ot lmited Labilizy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
3217 SW 35th Blvd 3217 SW 35th Blvd

Gainesville FL 32608 Gainesville FL 32608

04/14/2016 M16000003123
3. Date of filing/registration in Florida 4, PDocument number
5. () Presnick, Cory

Repistered Agent and Registered OfMice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3217 SW 35th Blvd

Gainesville Fl 32608

Deborah J. Butler

Enter name of NEW Registered Apent andfor NEW Registered Office address:

(b}

NEW Registered Office Address:
3217 SW 35th Blvd

Gainesville £l 32608

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 oflice of the regisiered
agent 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 fimited liability company or as otherwise provided in
the articles oforgzwzution or the_gperating agreement of the limited liability company.

/_D,qc \&,\ i N \\\~ L Deborah J. Butler

Stanature of a member or authoriged representaiive of a member Pringed or tvped name ol signee

{hereby accept the appointment as registered agent and agree 1o aot in this capacine { firther agree o comply with the
provisions of all statiiies relative 1o the proper and complefe performunce of my duties, and [ am fumilior with and accept
the obligations of my position as registered agent as provided for in Chapiér 605 .S Or, i this documeni iy being filed
1o merely reflect a Change in the regisiored Of ice address, [hereby confirm that the limited Tiabiliny company has béen

notified iy 4f'rr'u'ng of this change
\C""“' L : I A N ‘\H k‘*\

Signaieee of Registered Agent q

Division of Corporationse I'.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSL8 (2/19)



