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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
susgecT:_ XLP LiC e . .
{Name of corporation)
DOCUMENT NUMBER:__ £ 0200000 27269 o

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

Please return all correspondence concerning this matier to the following:

Ao Azbz.,/;

{Name of person}
XpP L L -
s (Mame of firm/company)
2999 PeA Alod o
(Address)

Aherre L 225EL L - S

"(City/stale and zip code)

For further information concerning this matier, pleasc call:

A Mcé/j at(gSo ) 575 - pbo |
{Name of person} {Arca code & daytime ielephone mumber)

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

Mailing Address: Street Address:
Amena%eni Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E_ Gaines Street
Tallahassee, FL 32314 Taliahassee, FL. 32399

CRIEG45(07/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood I T

Becretary of State
QOctober 1, 2003 _
=)
S B9
ALAN NICHOLS “ a;;%
XLP LLC (353 o
2993 PGA BLVD 2 TEE
NAVARRE, FL 32566 : Ze
3 5
SUBJECT: XLP LLC , o %‘%
Ref. Number: LO2000007789 v ‘éf*‘
o

We have received your document for XLP 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):

The form you submiited is for a corporation, but your entily is a limited liability
company. Please complete and retumn the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 903A00053923
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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 Ilinited

iability company submits the following statement in order {0 change its registered office or registered

agent, or boih, in the State of Florida.

I. The name of the limited liability company is: XP ite

2. The mailing address of the limited liability company is ;
éJé 3 {éfr( /EZ 3;2 S'é é
g-2~02

3. Date of filing/registration in Florida

2999 Ped LBlud

Florida Department of State:

, LOAopood 2769
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

J i -
! M Zvar
ame
L/,

=
. /4 S % -
ddress % %,_%
Llan. Brecd FL 331239 ~ ST
City, Stale and Zip o
6. The name and address of the new registered agent and/or office: =
Y
# & fa ¥ /’/f i—/ L= /5 -
Name
2999  FeA

Blud

Florida street address (P.O. Box NOT acceptable)

g

o

7
13040
ﬂwﬁ%%
|

Aavarse

|

FL

32544 .
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 2 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 lability company or as otherwise provided in the articfes of organization or
the operating agreement of the limited liability company.
{Signature of a member or authorized representative of a member)
Abn Moo /s v
(Printed or typed name of signee)
f hereby qgc;.znr the appointment as re;gisz‘erled agent gnd agree to gct in this capagity. I further agree to
comply with the provisions of all statules relative foc the proper an complete erjf)rmance of my quiies,
and { am g&mn’mr with and decept the obligations of my position as registered agent as provided for in
Cai;gpter U8, F.8. Or, if fh}s a‘ogunzen} 18 peing filéd to merely rg/fect a change in the regl !he
address, I hereby confiim t e fimited liability company has been notified in writing fsf

red office
is change.

it |
(Signature of Registered Agent)

%)
INHS18(10/99)

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



