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COVER LETTER

TO:  Registration Scciion
Division of Corporations

| Stonebridge Properties Florida LLC
SUBJECT:

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

Picase return all correspondence cancerning this matter to the following:

Janice Nuli

Name of Persun

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

doecuments@incorp.com

E-mail address: {to be used for futvre annual report notification)

Far further information conceming this matter, please call:

Janice Null for InCorp Services, Inc. » 800 ) 246-2677 ext. 6902
a
MName of Person Area Code & Daytiine Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporatians Division of “'arporations
Cliflon Building P.O. Box 63..7
2661 Executive Cenier Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32300
Enclosed is a check far the following amount:

@ 325 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 {2/14)

HIT70007437/2 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.01186, Florida Statutes, the undersigned limited Hability company
submits the following statement in order to change its registerad office or registered agent, or both, in the State of

Florida.
Stonebridge Properties Florida LLC

* 2637 E Atlantic Bivd PMB #141

I.  Name of the limited liability company:
2637 E Atlantic Blvd PMB #141 b

2. (a)
Principnl office address of fimited Jiebility company: Mailing nddress of limited licbility company-
(Note; MUSTBE STREET ADDRESS) Dote: MAY BE POST GFFICE ROX)
Pompano Beach, FL 33062 Pompano Beach, FL 33062
0612212016 M16000005019
3. Duate of filing/registration in Florida 4, Document number
5. () C T Corporation System

Registerod Agent and Registered Office shewn on the records of the Florida Dept. of State:
1200 Scuth Pine Island Road

Regisicred Oftice Address  (MUST BE FLORIDA STREET ADDRESS]

33324

Plantation FL -
o
InCorp Servicas, Inc. > =71
(b) =z 4
Enter name of NEW Regictereyd Apent and/or NEW Repistered Qffice mddress: (o] [
H [ =
NN g
17888 67th Court North - - —
N = H -
NEW Registered Office Address: oo L
. . L. (W ] T
R .. .-
o o
1s" o
Loxahatchee FL 33470

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 arc made, the Florida strect address of the registered office and the business office of the registercd
sgent 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 limited liability company or as otherwise provided in
or the opernting agreement of the limited liability company.
Dantel Wiener

Printed or typed neme of signes

Sipnniure oln m}rﬂx:r ur nuthorized represeatulive of o member
I hereby accept the appointment as regisiered agend and aFree 10 act in this capacity. 1 further agree o comﬁb- with the.
provisions ojp all statutes relutive to the prarfcr and complele performance of my duties, and [ am familiar with and accept
the ubligations of my poxitjon os registered agent ay provided for in Chuplér 605, F.S, Or, if this document is be!ff Siled
the registered office address, I héreby confirm that the limited Hability company has becn

reflect a change i
notified inwriiing of this cii
behalf of InCorp Services, Inc.

the articles anizati

Division of Corporativnse P.0O. Box 6327 Tatlahassce, FL 32314
FILING FEE; $25.00
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