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COVER LETTER

TO:  Registration Secijon
Division of Corporations

SUBJECT: Flagler Street Associates, LLC ,

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

Please return atl correspondence conceming this matter 1o the following:

Mariela M. Malfeld

Name of Person

Watt, Tieder, Hoffar & Fitzgerald. LLP

Firm/Company

1200 Brickell Avenue,Suite 1950

Address

Miami, Florida 33131

Cuy/State and Zip Code

mmalfeld@watttieder.com

E-mail address: (10 be used for future annual repont notiﬁcalionl

For further information concerning this matter, please call:

riela Malfeld
Ma a wi 305 [J77-3572
Name of Person Area' Code & Daytime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassec, IFlorida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
}6@25 Filing Fee 01 $55 Filing Fee & Certified Copy

INHISTR (2714}



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

Pursuant to the provisions of sections 603.0114 or 6630116, Florida Statutes, the undersigned limited liabiline company
submits the follmving statement in order w change dts registered office or registered agent. or both, in the State of
Florida.

o Flagler Street Associates, LLC
1. Name of the himited liability company: |

2. () (b)
Principal office address of limited liability company; Mailing address of limited liability company:
(Newe: MUST BE STREET ADDRESS) tNate: MAY BE POST QFFICE BOX)
36 Northeast 1st Street 555 Long Wharf Avenue, Suite 14
Miami.FL 33132 New Haven, CT 06511
08-14-1999 MSS000000554
3 Date of filing/registration in Florida 4. Document number
Mariela Malfield '
5. {a) |

Regnstered Agent and Registered O1fice shown on the records of the Florida Dept. of State;

Registeted Office Address  (MUST BE FLORIDA STREET ADDRESS)
36 Northeast 1st Street

|
Miami L 33132

(b}

Enmer aame nf NEW Repistered Agent andfor NEW Registered Office address

Mariela Malfeld

OtRY hZ0r [ag

.
.

NEW Registered Oftice Address:
Watt, Tieder, Hoffar & Fitzgerald 1200 Brickell Ave,, Sluite 1950

6¢

»

v

Miami Fi 33131

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 chunges are made. the Florida sweet adkdress of the registered office and the business office of the registered
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 atfinmative vote of the members of the limited Lability company or as otherwise provided in

the artiglygs §i urgmnizatiogron LIl gy m{_lmnl uf the linmited lfi;:hility company.
/\ 4 M/ Lynn Fusco

Signittuee Q: }umhcr or avthorized representative of & member i'rinted or typed name of signee

! hereby accept the appuintmens as vegistered agent and agree 1 act in this capacine. [ further agree to comply with the
provisions of all stattes velative to the pr'u[;cr and camplete performance of my duties, and /.am_]‘;:.'m'/fur with and aceept
the obligations of my position as registered agent as provided for in Chapeer 603, .S Or, i{ this document is heing filed
o merely retlect a change in the regisiered nﬁir(' address, I hereby confirm that the limired liabilin: company has héen

notified in wr['.'r'nt ol this change.

1
AN
Signature n:'RT:s!rmi Agent

Division of Corporationse P.(3. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
[NHS R (2714



