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COVER LETTER

TO:  Rewistration Section
Division of Corporations

1902 Thomasville Investors, LLLC
SUBIJECT:

Name of Limited Liubihity Company
Dear Sir or Madan:
The enclosed Regisiered Agent/Registered Office Change and teeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seth Leichter

Namwe of Person

1902 Thomasville Investors, LLC

Firm/Company

1010 Wisconsin Ave, NW Suite 600

Address

Washington, DC 20007

Citvv/State and Zip Code

sl@jcrcompanies.com

fZ-mat! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Seth Leichter (202 )?58—3571
at
Name of Person Arca Code & Davuume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building .0, Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Talluhissee, Florida 32301
Enclosed is a cheek for the tollowing amount:
W $25 Filing lFee O $53 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 6050114 or 605.0116. Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of
Florida,

. . - - 1902 Thomasville Investors, LLC
. Name of the limited Liability company:
2. () (b}
Principal oftice address of limited Hability company Mailing address of imited liability company:
(Nore: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
1010 Wisconsin Ave, NW Suite 600 SAME
Washington, DC 20007
11/29/16 M16000009541
3,

Date of filing/registration in Florida

5 (@) Lowndes Drosdick Doster Kantor & Reed P.A.

Document number

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

- 3
Lowndes Drosdick Doster Kantor & Reed P.A.

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
215 North Eola Drive

—
o -7
v -—:1 ”:’}
Orlando 1, 32801 - -
. N o ;
(b) Bonsai Realty, LLC )
Fanter name of NEW Reeistered Acent and/or NEW Repgistered Office address

Bonsai Realty, LLC

NEW Repistered Oflice Address:

175 Bradley Place

Palm Beach 1 33480

11" the Himited liability company is not organized under the laws of the State of Florida, it is hereby contfirmed that atter
the change or g

anges arc made, the Florida street address of the registered office and the business office of the registered
agent wilkBe idéntical, Or, in the case of a Florida imited Hability company, it is hereby confirmed that the change(s)
was/were authorzet by an alfirmative vote of the members of the fimited liability company or as otherwise provided in
the <‘ticlcs 0 'O{L;nni? tion o the operatipyg agreement of the limited Liability company.

Seth Leichter
Sign&'ﬁrc ot a member or authorized representative of a member

Printed o1 typed niame of signev
! heféhy acecept the appoiniment as recistered avent and apree to act in this capacite, | jurther
d & & £ ! i ;

¢ : . A agree (o C(){ni){'.-‘ with the
prowbions of all stantes relative 1o the proper and complete performance of my duties. and 1 am jamiliar with and aceept
the abligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is being filed

to merely reflect’ a change in the registered office address, I hereby confirn that the limited Tiability company has been
notified in H'NM\' ey,
g y
P

Signature of Registered Agent

Division of Corporationse P.{). Box 6327e Tulluhassee, FLL 32314
FILING FEE: 825.00
IINHS I8 {2714}



