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Lindell & Kellison,

Attorneys arnd C’ozmselors at Law

12276 San Jose Boulevard Suite 126

J. Michael Lindell
Bourd Certified by the Flovida Bar in:
Civil Trial und Business Litigation Law

Lee G. Kellison

“‘-FL 32223-8630
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Also Licensed as CPA
OCctober 31. 2001

Secretary of State

Division of Corporatlons )

409 East Gaines Street _ B

Tallah: , FL 323 —
. allahassee 99 = ll:li_JU-»'i-S -

-1 105408 01 OE -~
Re:  Statement of Change of Registered Agent Address iiﬁ;g?éimmﬁgwgg lﬂﬂ

Dear Sir/Madam:

- 55

Maker Mortgage, LLC and Dream Maker Personnel Services, LLC
I have enclosed our firm’s check in the amount of $70.00 representing the fee for

changing the registered address of the LLCs. If you have any questions, please contact our

office.

TMB

Enclosures

Jamie M. Berger
Paralegal for ]J. Michael Lindell

Enclosed please find Certificates of Change of Registered Agent Address for Dream



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
. November 15, 2001

JAMIE M. BERGER, PARALEGAL

LINDELL & KELLISON, P.A.

12976 SAN JOSE BOULEVARD, SUITE 126
JACKSONVILLE, FL 32223-8630

SUBJECT: DREAM MAKER PERSONNEL SERVICES, LLC
Ref. Number: L01000005521

We have received your document for DREAM MAKER PERSONNEL
SERVICES, LLC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6958.

L ee Rivers
Document Specialist Letter Number: 101A00061599

e e T A ROY 2297 _Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ed office or registered

ollowing statement in order to change its register

Pursuant to the provisions of
liak:lity company submits the };‘
agent, or both, in the State of Florida.

Dream Maker Personnel Services, LLC

1. The name of the limited liability company is:
. 2. The mailing address of the limited liability company is: 10950 San Jose Boulevard,

»
L

Ste  H2

Florida 32223

Jacksonville,
L01000005521

4/5/01
4. Document number

3. Date of filing/registrat’on 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:
J, Michael Lindell

Name i B R

233 East Bay Street, 620 Blackstone Bidg.

Address
Jacksonville, FL _ 32202
City, State and Z1p
6. The name and address of the new registered agent and/or office: e =
= &
J. Michael Lindell = %%
Name ) S SEw
12276 San Jose Boulevard, Suite 126. - §33§
Florida street address (P.O. Box NOT acceptable) = ;cgf:t’:’
~ ==
Jacksonville FL 32223 Lo g™
City, State and Zip ©

¥f 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
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
any or as otherwise provided in the articles of organization

of the members of the limited liability com
ting agreement of the limited liability company.

orthe g
fa member or authorized representative of 2 member)

6?76
aig Dodds, President
capacity. I further agree to
of c%trtlgs,

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this

com bz{vitk tl_‘lejq progp i%ns of all stamgs r_'elat_ivg to the prbgge_r and campletgé;erj%rmance of my

and ] am familiar with and dccept the olglzgagzons of my position as registered agent as rovided for. in

Chapter F.8. Or, if this document is being filed to merely reflect a c_hggge in the vegistered office
nfirnd/ that the limited liability company has been notified in writing of this change.

address, [l

A

(Signature ngstered Ag#ylt) .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8(10/99)



