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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRADE GROUP INVESTMENTS |, LLC

{Name of corporation) .

»

DOCUMENT NUMBER:_L01000014970 o
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:

GREG LUNDBERG

(Name of person)

TRADE GROUP INVESTMENTS |, LL.C * ,
(Name of {irm/company) ‘I_> Loy
—c
27 & -
1236 SOUTH JOHN YOUNG PARKWAY T
{Address) J TR —
[ e 3
m o -D
S 2 i
KISSIMMEE, FL 34741 el T m
(City/state and zip code) DY
For further information concemning this matter, please call: gﬁ
GREG LUNDBERG at (407 y 908-8512
- “(Areacode & daytime telephone number)

(Name of person)

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

%ﬂiﬁnﬁ Address: %tr% A!g[dresgz
endment Section endment dection
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZE045(09/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 26, 2004

GREG LUNDBERG
1236 SOUTH JOHN YOUNG PARKWAY

Btf?ﬁﬂr‘ \\Hf‘u

JUN § 1 2004

KISSIMMEE, FL 34741 ﬁ
SUBJECT: TRADE GROUP INVESTMENTS |, LLC L IRy A
Ref. Number: L0O1000014970 o -

We have received your document for TRADE GROUP INVESTMENTS |, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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

-—i
questions concerning the filing of your document, pleasegé_ﬁ
=5
Marsha Thomas A
Document Specialist Letter Number: 804A0003690& -
M

If you have any
(850) 245-6097.

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

141 Rd 12 NP 40
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1. The name of the limited liability company is:

2. The mailing address of the limited liability company is 1236 SOUTH JOHN YOUNG PARKWA

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 Flovida.

TRADE GROUP INVESTMENTS |, LLC

KISSIMMEE, FL. 34741

2001 L01000014970

3. Date of filing/registration 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:
JONATHAN D. WOODS, ESQ.

Name v
425 WEST COLONIAL DRIVE SUITE 204

Address
ORLANDQ, FL 32801
City, State and Zip

6. The name and address of the new registered agent and/or office:
GREGORY J. LUNDBERG

1236 SOUTH JORNYBUNG PARKWAY
Florida street address (P.O. Box NOT acceptable)

KISSIMMEE pp 34741
City, State and Zip .

s
If the limited liability company is not organized under the laws of the State of Florida, s her%y
confirmed that after the change or changes are made, the Florida street address of the regiSterdd-office
and the business office of the registered agent will be identical. Or, in the case of a Flarida ligHited 3
liability company, it is hereby confirmed that the change(s) was/were authorized by a irabve of
the members of the limited liability company or as otherwise provided in the articles -argarh“zatigﬁfor

the gperatin eement of the limited Hability company. - 'C
Y pany. ;3 A ?xﬁ m
oY - e
mber f)r authorized represeniative of 2 member) g_j? :}jf .:..'.
o
GREGORY J. UUNDBERG =
(Printed or typed name of signee)

I her?by Q(ilce t the appoiniment as re?isterfd agent gnd agree to gct in this capacity. [ firtfer agree to
co. with the provisions of all stqtufes relativé to the proper and complete performantce of my, duties,
] g h / t
at}l am fami [_!,ag;wt and dccept the obligations of my podition ag regisiered agent as provided for.in
o S, F5. Iéd 10 merely reflect a ¢ gge in the reg}ﬂtﬁrea’ affice

fer

¥..1f this document is Dein
heyeby ¢ nﬁrfm that the limited liability company has been notified in writing of this change.

1stereV§enij_
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS13(10/99)



