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Division of Corporations |

October 9, 2017

JAMES MILLER

TWO URBAN CENTER

4890 W KENNEDY BLVD,#240
TAMPA, FL 33609

SUBJECT: RESERVE AT MANDARIN LLC
Ref. Number: M16000003152

We have received your document for RESERVE AT MANDARIN 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons

Regulatory Specialist 11 Letter Number: 817A00020343
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' COVER LETTER

TO:  Registration Scciion
Division of Corporations

RESERVE AT MANDARIN 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 return all correspondence concerning this matter te the fullowing:

James G. Miller

Name of Person

ELRH Investments, Inc.

Firm/Company

Two Urban Center, 4890 W. Kennedy Blvd., #240

Address

Tampa, Florida 33609

Citv/State and Zip Code

Jmiller@elrhinvestments.com

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

For further information concerning this matier, please call:

Alan G. Kipnis, Esquire (954 ) 713-7612
at (
Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sccuon Registration Section
Divigsion of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
d 525 Filing Fee d 533 Filing Fee & Certified Copy

INHISTR (2714}




STATEM ENT'OF CHANGE OF

/J

Florida.

I.  Name of the limited liability company:

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h‘a{u’h’
submits the folfowing statement in order to change its registered office or regisiered agemt. or both, in ¢

!
e Stare of
RESERVE AT MANDARIN LLC
2. (a) (b) .
Principal affice address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS (Note: M. OST OFFICE B. '
11911 US BIGHWAY 1, SUITE 214 11911 US HIGHWAY 1, SUITE 214
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
04/15/16 M16000003152
3. Date of filing/registration in Florida 4. Document number o |
PR |
S () KRISTI KING 2 o N
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate: ::'«_ ":-)l .;:
Robbins Property Associates :: ‘?} t .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘ ‘:\% r‘ '
4890 W KENNEDY BLVD., SUITE 240 [.f:— D
e
TAMPA ’ FLSSSOQ . =3
(b) JAMES G. MILLER
Enter name of NEW Repistered Ageat andfor NEW Registered Office address:
ELRH INVESTMENTS, INC.

NEW Registered Qifice Address:

TAMPA

Two Urban Center, 4890 W KENNEDY BLVD.

, SUITE 240

1
‘ ;1 33609

< of a mes

_.-——"‘_.’J

Wizcd representative of a member

! hereby dccept the appointment as registered agent and

provisions ofig statutes relative 1o the proper and compl
the obliationf bf

1o merely rof

notified-tn

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were authorized

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles oforg7/(2(ion aor the operating agreement of the limited liability company.
Signatur

an affirmative vote of the members of the limited lability company or as otherwise provided in

|
Yo Lobeck |

Signature cgistered Agent

NHSI8 (M14)

FILING FEE: $25.00

a;:ree 19 act in this capaciny. I further
. . ele performance of m

b my position as registered agent as provided for in C

('a change in the registered office address, I hereby cor

ng Q change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

Printed or typed name of signee”

A agree to comply with the

duties, and | am j%m:'!iar with and dccept
hapter 605, F.5. Or, r{ this document is being'filed
Jﬁgm that the limited liability company has been




