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COVER LETTER

TO:  Registration Section
Division of Corporations

MOR-LAND. 1LL.C.
SUBIECT:

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

Plcase return all correspondence concerning this matter o the {following:

Lee Montgomery Cause

Name of Person

MOR-LAND, LL.CL

Firm/Company

4626 Highway 90

Address

Martanna, Florida 32446

City/State and Zip Codc

Pl address: (10 be used lor Tutare annual report notification)

For further information concerning this matter. please call:

Lee Montgomery Gause 850 482-50506
al | )
Name ef rersen Arcy Code & Dayume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
LI $25 Filing Fec & $s55 Filing Fee & Certified Copy

INHSTS (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned lintited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

MOR-LAND, LL.C.

. Name ol the limited hability company:
Post Office Box 896

4626 Highway 90
2. {a) = (b}
Principal office address of limited fiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE B(IX)
Marianna, Florida 32446 Marianna, Flonda 32447
(8/04/2000 1.O00G0009346
3. Date of filing/registration in Florida 4. Document number
- Willtam (G Gause
5 (&
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
4974 Rocky Creek Road
Repistered OfTice Address (MUST BE FLORIDA STREET ADDRESS)
P~
oo
=
Martanna Fl 32448 o
Lee Montgomery Gause :: )
(h - :
Enter name of NEW Registered Apent and/or NEW Registered Office address: B L
—t
w0 g
4626 Highway Y0 )

NMEW Registered Office Address:

Muaranna Fl 32446

If the limited lability company is not organized under the Taws of the State of Ilorida, it 1s hereby confirmed that after the
chaiige o Changes are made, the Florida street address of the registered office and the business office of the registered
. agentwill beddemical. Or. in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
s ewashwerg'authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

Ty L. . . . . L i
7 thean cles ol organization or the operating agreement of the limited Liabiiity company.
N P T A
SRR A _,g g; 'E 2 Lynda S, Gausc
- ‘ Printed or tvped name of signee

or autharized representative of a member

© Lhereby accept the appointment as vegistered agent and agree 1o act in this capacity. [ further agree 1o (.'mgr[)!y with the
ver aid complele performance of my duiies, and I am familiar with and aceept

provisions of all statutes relaiive 1o the pro : : duiie: th condd ace
the ubligations of my position as registered ageni as provided for in Chapier 603, F.& Or if this document is being fifvd
1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin: company has béen

nmyﬂmg of this change,
Ly

Sefnature of Registered Age

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEF: $25.00

INTIS I8 (2/14)



