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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2008

STEVEN R. LACY

1575 VINELAND, LLC
339 SNOWBERRY CIR.
VENETIA, PA 15367

SUBJECT: 1575 VINELAND, LLC
Ref. Number: LO7000036151

We have received your document for 1575 VINELAND, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Florida
limited liability company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 008A00010839

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1SS Viaelond , WL
{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 to the following:

S\- even @, Lacy

{Name of Person)

{Firm/Company)

339 Snowderry  Cirde

{Address)

Veagkia , A VS0

(City/State and Zip Code)

For further information concerning this matter, please call:

Steven &. Lacy WA, 2AT - 2884

(Name of Person) ' (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Clrcie Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[]$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)

A\maay Qou'() . e (ovel Sheey
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ollowin
agent, or both, in the State of Fl

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the }f oy g statement in order 1o change its registered office or registered
orida. :

I. The name of the limited liability company is: 1SS ViAelond , LLL
2. The mailing address of the limited liability company is : 34 SI\O\N\?Q“‘\'{ C';(('\P‘_/
Neatvia , R 537
410/ 07 LOTODO0 30615
3. Date of filing/registration in Florida

4. Document number

loectelli @ Halsema  F.L.-

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Staﬁ

Name ‘
208 Noth Lavra Sreceet |, Svte A00

. Address ‘ 2
Jaxsonv\lt , FLU 22202 S I,
City, State and Zip - c:%%
6. The name and address of the new registered agent and/or office: f) ,Ice:;;—.
— o2
Vhomas S, \Lacy B
Name . * 9.
1396 Faitway  Village Deive @ =3
Florida street address (P.O. Box NOT acceptable) 5 %m

Ocanoye. Par¥

FL, 320023

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chatzFes are made, the Florida street address of the registered office
and the business office of the registere

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 affirmative vote
of the members of the limited liabili

d company or as otherwise provided in the articles of organization
or the operating m@_-ﬂ' ted liability company.
‘/4‘/ ;

g
(Signature of a mepfhond authorized;p;e'r&ﬁlative of a member)

Streven . \..ac.j”l Qeosideny

{Printed or Lyped name of signee)

1 hereby accept the appointment as register

I} led agent and agree lo c?ct in this capacity. 1 further agree 1o
complywi t% provisions, of all stqtules relative to the praper and complete performance of my quties,
and I'am familiar with and decept the o

Chapter 08

ligations of my position as registered agen! as mwded% in
LS. Or, if this do}gument is hein ﬁled !3/ rﬁerejy rgff ¢ h 3 -
address, I hereby confirm thap!

Ien, L ect a change in the regrstﬁred office
i%u_/ e limited liability comparny Has be

en notified in writing of this change.
(Signature of Registered AgentM

Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



