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FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood _
Secretary of State

July 1, 2004

MCINTOSH & WEBB, LLC
2646 TRILLIUM WAY
NAPLES, FL 34105

SUBJECT: MCINTOSH & WEBB, LLC
Ref. Number: LO1000002039

We have received your document for MCINTOSH & WEBB, LLC, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00.

There is a balance due of $25.00.

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

—.4
If you have any questions conceming the filing of your document, plegSe. calb
(850) 245-6097. —c =
> = :
Marsha Thomas T 1T e
Document Specialist Letter Number: 104A00042829 == .~
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' 3" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

1. The name of the limited liability company is: <MLMMAB+LLL_
2. The mailing address of the limited liability company is : aft‘:ul ] E Uleda 1 WA L 1AY .
_ Na9LES,'FL 34104

lotooonn 2039

4. Document number

__oe2log]200]
3. Date of filing/registration in Florida

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

AQELU-K_,__B;__S‘_O‘D:,L&L
Name

w 5 "]]5- =
Address = = T3
NaoLes, °F L 3‘!{(36" Fo 8 e
City, State and Zip O
6. The name and address of the new registered agent and/or office: r_‘r?‘u : = ﬁ-i
el 15> FYN G BV AP SO E.—;..{; f.:’? 3

Name =" w

Vo2 (oo dlelhe Locd o=

Florida street address (P.O. Box NOT acceptable)

Yaple s FL Rjlo 2.
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 after the change or changes are made, the Florida street address 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 affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

O
(Signature gff a member or author{z¥d representative of a member)

CINToSH

(Pninted or typed name of signee)

I hereby gccef?t the appoimmeqz‘ as registered agent and agree fo éwt in this capacity. I further agree to
comply with the provisions of all statufes relative to the proper an
and I am familiar with ani _ac(gepz the obl

i

: complete performance of c?1y uties,
’ igationg of my position as registered agent as provided for in
Chapter 008, F.S. Or, ift ocument is bein ﬁ

iléd to merely reflect'a change n the registered office
address, I hereby confirm that the limited liabﬁzty company h%;s gfelen notified in writing gf this change.

(S1 egistered Agent) - C |

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



