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COVER LETTER

TO:  Registration Section
Division ot Carporations

TOOTSIE'S PANAMA CITY LLC
SUBJECT:

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

Please resurn all correspondence concerning this matter to the following:

Candi L. Gray

Name of Person

Emerald Coast Permitting, Inc.

Firm/Company

141 Mack Bayou Loop, Suite 303

Address

Santa Rosa Beach, FLL 32459
Citv/State and Zip Code

emeraldcoastpermitting@cox.net

IE-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Candi L. Gray (850 ) 837-7444
ai
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Faclosed is a check for the following amount:
4 525 Filing Fee 2 $55 Filing Fee & Certitied Copy
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1.

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

submits the follewving statement in order (o change its registered office or registered agens, ar both, in the Siare of
Name of the limited liability company:
20 (w)

TOOTSIE'S PANAMA CITY LLC

Pursnant to the provisions of sections 603.01 14 or 603.0116, Florida Stanutes. the wndersigned limited tiabilin: company:
Principal office address of limited liabilny compuny:

(b)
Mailing address of limited libility campany
(Nove: MUST BE STREET ADDRESS (Nete: MAY BE POST OFFICE BON)
700 PIER PARK DR.. STE 170 700 PIER PARK DR., STE 170
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
06/16/2008 M08000002840
3. Date of filing/registration in Florida 4. Document number
3. (@
Repisiered Agent and Registered (MTice shown onthe records of the Florida Depi. of State:
GRAY, CANDI L
Repistered OfTice Address (MUST BE FLORIDA STRELT ADDRESS)
534 DRIFTWOOD POINT ROAD =
AN
-t
SANTA ROSA BEACH 1, 32459 T2 o
for o = -
S - O
(b e @
Enter name of NEW Registered Apent and/or NEV Registered (fice sddress: .r:‘:;.'- '_g O
A
BT W
EMERALD COAST PERMITTING, INC. 25
, > o]
NEW Registered Ofties Address:
141 MACK BAYOU LOOP, SUITE 303
SANTA ROSA BEACH
It
thefchange or chan
HIY

FL 32459
Tio

provisionsfo
the piblipa
toherely

mited liability company is noi organized under the laws of the State of Florida. it is hereby contirmed that after
! tve to 1fid

bus of m pusitfory as regisiere

werely fiflect a change

nofied i

a member or authorized representative of a member

oes are made, the Florida street address of the registered office and the business office of the registered
.'l‘."f)f H!JL’ (I[J}?()i”””(’“l' ay re
df all statuies re

jcal. Or. inthe case ot a Florida mited liability company. it is hereby confirmed that the change(s)
ere authorizéd by an aftirmative vote of the members of the limited liability company or as otherwise provided in
s of orggnization or the operating agreement of the limited lability company.
! hergby ab

Steven John Meisner, Esq.
riting of thi

ithe reg
CHISTE,

Printed o1 tvped name of signee
vistered ugent and agree (o act in this capacity. ! further agree to comply with the
o
Signature o

proper and complele performance of py duties. and 1am jamiliar with and accepy
soni as provided for in Chapter 603, F.S. Or, [fthis document is heing filed
ered office address, I herehy confirm that the
A N !
cgisteredAgent
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limited liahiliny company has been
Division of Corpor:

ignse I".O). Box 6327 Tallahassee, FL 32314
FILING FEF: §25.00



