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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 5, 2001

LYNDA LEONARD-BOYCE
DRAGON SENTINEL, L.L.C.

13300-56 #147 S. CLEVELAND AVE.
FORT MYERS, FL 33907

SUBJECT: DRAGON SENTINEL, L.L.C.
Ref. Number: LO1000005198

We have received

your document for DRAGON SENTINEL, L.L.C., 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.

I you have any questions concerning the filing of your document, please call
(850} 245-6958

Lee Rivers
Document Specialist

Letter Number: 701A00055938
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LEIMITED LIABILITY COMPANY

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

tiability company submits the ch;llqwing statement in order to change its registered office or registerea
agent, or boih, in the State of Florida.

i. The name of the limited lability company is: j))@ ,4— G&f{) g,é A/ 7[7!9/ E L
2. The mailing address of the limited liability company is : / 3200 —5% &Y 7

S Clveland five ~t. F\;!fé.seé;,:?' =3907
MAReh 38, naa! Lo 1000605198

3. Date of filingfregistration in Florida 4. Document number

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

TImorhy ). Moy

Name
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City, Staté and Zip > 2
6. The name and address of the new registered agent and/or office: 8 28
3 =i
LywdA _ heowaro-Boyie s S22
’ % N . = Sol
Florida street address (P.O. Box NOT acceptable) .
o T
o0

—~] . .
Fr.Mels m  339/9
/ City, State and Zip /
If the limited lability 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 regi agent will be identical. Or, in the case of & Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the gperzting agreemepy of the limited liability company.
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{Prihited or typed name of signee)

I her cept the intment as registered agent and agree to act in this capacity. 1 further agree to
g:b%’vﬁi q‘?f; pr fz%?oans of all statu?es re zivgetg tﬁg pr§gqr and complete aperfar?mm):if of my §ati_es,
ant
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b[gg‘ul wg ami gcgept the algliga;iaﬁ of my position ﬁ re G agent as provided for.in
he, (

led to merely r

this document is ben ect ot change in the registered office
ectimired Jiabil een notified in writing of this change.
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