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1200 Weston Road
Weston, Florida 33326 7
(954) 389-6930 H Ji'i
March 7, 2002 ' "
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Department of State —03/11/00-—01082--012 ,1
Division of Corporations L 2 T = e
Corporate Filings ) T
P.O. Box 6327 : L .
Tallahassee, FL 32314 - 0078(? . OOW:)_;}L% — Olp 7 /
Re:  Change of Address for Registered Agent ' ;: dee C_.

Newton & Clawson Financial Services, LLC

Corporation Number L02000000609
Dear Sir/Madam:

This letter is to formally request that you change the address of record for the Registered Agent
of Newton & Clawson Financial Services, LLC, from

2930 Medinah P ;
Weston, FL 33332 - - ;‘%i‘; = Y
' Py 1 ————
to: ? e
o B L
bt L =
1200 Weston Road Do e L
Third Floor =X =
Weston, FL. 33326 =

The name of the Registered Agent remains unchanged. Enclosed herewith please find a check in
the amount of $25.00 to cover the filing fee.

I'thank you in advance for your prompt attention to and anticipated cooperation in this request. If
you have any questions, please do not hesitate to contact me at any tinte.

Very truly yours,

Vol 5Vt

Michael D. Newton
Registered Agent
Enclosure:; $25.00 check




FLORIDA DEPAR’I‘MENT OF STATE

Katherine Harris
Secretary of State

March 22, 2002

MICHAEL D. NEWTON

NEWTON & CLAWSON FINANCIAL SERVICES, LLC
1200 WESTON ROAD

WESTON, FL 33326

SUBJECT: NEWTON & CLAWSON FINANCIAL SERVICES, LLC
Ref. Number: LO20000006092

We have received your document for NEWTON & CLAWSON FINANCIAL
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

\L’fg must complete the attached forms to change the Registered Office of this

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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 002A00017355

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




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR EIMITED LIABILITY COMPANY

»

Pursuant to the provisions of sections 608.416 or 608.308, Florida Starutes, the undersigned limited
liability company submits the }followmg statement in order to change its registered office or registered
agent, or both, in the State of Flovrida.

{. The name of the limited liability company is: _[Newhn & Clawson Fnansidl Sevuies LLC
2. The mailing address of the limited liability company is : 1200 _leston Roac\‘, Bl Flmf,..

Weston , Floidy 33326

—

Jdnuany 2001 B L.02000000404

3. Date of ﬁling/reg{stration 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:
*’ Miduel D teksc ~
1200 Weston Roud | Sude 300

Address

!
Westom . Floada 33322

Cilty,' State and Zip e =
—re:

6. The name and address of the new registered agent and/or office: LT R
=5 = 0
WMichee! D. Newhn A —
T ‘.
Name ﬁ: - n—ri
2420 Medina =5 = g

Florida street address (P.Q. Box NOT acceptable) =g '

ERS

Weston 5 23332
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 opermmb the limited liability company.

(Signature of a member or authorized representative of a member)
MEJML\ D k[?. . 04-29-02 A08:09 0UT
(Printed or typed name of signee} .

I hereby accept the appointment as re(lgrister d agent znd agree to act in this capacity. I further agree to
complywith the provisions of all statutes relative to the proper and complete performante of my, dulies,
and [ am familidr with and dccept the obhga_tzon of my position as registered agent as provided for in
C gpter 08, F.S. Or, if this document is bein fgled o merely rgﬂect a c_harég_e in the registered office
address, eby co that the limited liability company has been notifled in writing of this chinge.

(Signature of Registered Agent)
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314

INFIS18(10/58) FILING FEE: $25.00




