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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOFTON ISLAND HOLDINGS LP
Name of Limited Partnership or Limited Liability Limited Parinership \
DOCUMENT NUMBER: A10000000856

The enclosed Statement of Change of Registered Office andfor Registered Agent and \
fee(s) are submutted for filing. i

Please retumn all correspondence concerning this matier 10:

AMBER LYNN COLEMAN, ESQ.

Contact Person

Finn/Company

424 LUNA BELLA LANE, SUITE 122

Address

NEW SMYRNA BEACH, FL 32168
City. State and Zip Code

ACOLEMAN@GEOSAM.CA

E-marl address: (to be used tor future annual report notification)

For further information concerning this matter, please cali:

AMBER LYNN COLEMAN, ESQ. 5 386 , 428-8448 EXT 109

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Flonda Depariment of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Cirele Tallahassce. FI. 32314

Tallahassee, FLL 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 6201115, Flonda Statutes, the undersigned limited

partnership or hinited hability limited paninership submits the folowing statement in order to
change tis registered office or registered agent. or both, 1n the state of Florida.
l.

12

LOFTON ISLAND HOLDINGS LP
Name of Limited Parnership or Limited Liability Limited Partnecship
12/23/2010

3 A10000000856
Date of filing/registration in Florida Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Depariment of State:
STOWERS, JAMES A, ESQ,
Name
424 LUNA BELLA LANE, SUITE 122
Address >
NEW SMYRNA BEACH, FL 32168 SR B
City. State and Zip - = ';/
2T
3. The name and Florida street address of the new registered ageni and/or office; - ‘ '-_"i '
AMBER LYNN COLEMAN, ESQ. i,
Name - L
= w2
424 LUNA BELLA LANE, SUITE 122 = ‘
Florida strect address (IO, Box not accepiable)
NEW SMYRNA BEACH

FL 32168
Ciiv. State and Zip
6. Such wcﬁcctivc when filed by the Florida Department of Staie,

Signmuu@] Perter

Fhereby wecept the uppointment as registered agent and agree to eet in 1his capacity. firther agree to

complv with the provisions of all stattes relarive to tie proper and complete performance of my duties,

and Fam familiar with an aceept the obligations of my position as regisiered agem.
Aot (0o

Signature of Registered Agent

Filing Fec:

$£35.00
Certified Copy (optional); $52.50




