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COVER LETTER
TCG:  Amendment Section
Division of Corporations
SUBJECT: [9@ N fﬂf}?}dﬁ ,
- t {Name of Corporation}

DPOCUMENT NUMBER: LOoLpoobo —/ﬁ% ('{

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(ool T Aelman

{Name of Contact Person)

LA pesdd  (LC

{(Fam/Company)

0375 Windmere Ad.

(Address) o

Brooksuilly, FL 3460

 {City/State and Zip Code)
For further information concerning this matter, please call;

(ol T58lmon 353,799 Ut X 232"

{Name of Contact Person) | “{Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: treet Address:

Amendment Section Amendment Section

Division of Corporations ) Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)
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Division of Corporations

November 20, 2008

CECIL T. SALMON
GANYMEAD, LLC

6375 WINDMERE RD.
BROOKSYVILLE, FL 34602

SUBJECT: GANYMEAD, LLC
Ref. Number: LO10000079594

We have received your document for GANYMEAD, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

You must complete the attached form to change the Registered Agent
Information for this Limited Liability Company, the form submitted is for a
Corporation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 006A00067593

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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
v submits the following statement in order ro change its registered affice or registered

ligbility compa
agent, or baf%, in the State of Florida.

6&&% tvwead (LY .
2. The mailing address of the limited Hability company is : __ {325 L il vinene

o ,, " Renslle € Z0p52
/2500« L. Lolewww)99d

3. Date of filing/registration in Florida ‘4. Document number

1. The name of the limited liability company is:

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
g S e cita ] [ ) )

Name

208> (bt Bist B

Address _
% Eéi-SMI! t.@ 'P’L 3({ A -
tty, State ang Zip

Ee g

6. The name and address of the new registered agent and/or office: - bl oo
= % '

e Seamle bw P

Na 16 - - - g—q: = _;?‘73,

(0325 (Swliere R 5z

Florida street address {P.O. Box NOT acceptable) L= oo

F maASO ?/e <&l < 3 2 S5 o -

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 afier 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
H?bi}ity company, it is hereby confirmed

of et

iereby confir at the change(s) was/were authorized by an affirmative vote
ers O ihe imited liability company or as otherwise provided in the articles of organization

" aty

{Printed or typed narfe of Signee} ’
I hereby accept the appointment as registergd agent and agree to qget in this capacity. I further agree to
i tﬁ_’ prog'g‘?ons of aff st m?‘;s re a;z‘veg fo fge prgﬁr and complete C;Jerformmzce of my, quties,
d { gm familidr withan ac§ept the oéfzga{zons of my position as registered agenf as provided for in
08, F.S, ocument is beipg filéd 1o merefy rgffect a change In the registered office
een notified in wrifing of this change.

% - (Fr fif this
.Jﬁj@ i 1ed liabliity company has

hat the [igni

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.60

INHS18 (8/03)



