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Augqust 12, 2014

FLORIDA DEPARTMENT OF STATE

BALDON, LLC Dyvision of Corporations

15 COQUINA STONE LANE
ORMOND BEACH, FL 32174

SUBJECT: BALDON, LLC
REF;: L0O2000010783

Wa raceived your electronically tranamitted document. HBowever, the
document has not been flled. Pleasze make the following corrections and
rafax the completa desument, including the elaatronic filing cover sheet.

The reglstered agent must &ign accapting the degignation.

If you have any quastions conzerning the filing of your documant, please
call {B850) 245-6D50.

Caralyn Lewis FAX Aud. #: H14000188012

Ragqulatory Specialist II Lettar Number: 214A00017237
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

805,01 16, Flarida Statures, the undersigned Himited Ilabm? company
in the State of

ovisions of sections 605.0114 or
baoth, in

Pursugnt to the lp)
.Jv_}}bmgs the following statemers In order to change its yogistered office or registered agant, or
“lorida

8aldon, LLC

1. Name of the limited lizbility company:

2. (8) e L)
Principul offlee adtdress of limited liabllity company: Mailing eddress of limltod liability cempany:
(Nve; MUST BE STREET ADPRESS) (Notes MAY BEFOST QFFICE BOX)
15 Coquina Stone Lane 15 Coquina Stone Lane
Qrmand Beach, Florida 32174 QOrmond Baach, Florida 32174
May 8, 2002 L02000010783
3. o Date of filing/registration in Florida 4, Docunrent number
5. (2) D. Michae! O'LLeary

Registorod Agont ond Registered Office showm on the recnrrs of the Flarida Dept, of Stato:

Registered Office Address  (MUST 88 FLORIDA STREET ADDRESS]
101 E. Kennagy Boulavard, Suite 2700

Tampa FL 33602

() TK Registerad Agent, Inc.
Entcr name of NEW Realstered Agent md/o: NEW Registored Ofice gidresy:

B8 HY 2 9y 4y

NEW Registerad Office Addrcss:
101 E. Kennedy Boulevard, Suite 2700

Tampa FL 33602

IT the litited liability cumpa:g 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 usiness office of the registered
agent will be identical. Or, in the case of a Florida limited liability compary, it is hereby confirmed that the chansc(s}
WES/WETe B zed by an affirmative vote of the members of the limited Lability company or as otherwise provided in
ganization or the aperating agrecment of the limited liability company.
VYernon Gordoen, Manager
Printed or typed name of signee

I hereby aceept the appointmen: as regisiered ageapr and agree tq act in this capacz;?. Lfurther agree fo camg!y VitA the
provisions of all spotites reiative 1o the proper and complele pe;:?orma ce G r% dutles, dnd I am Jamiliar with and ac%t
the obligations o mipa.mipn a5 ragfsterag nt gz provided for i Chaptér 603, F.5, Or, if this document is being /1

10 mevely reflect a r_‘f a Inthe registere gﬁce address, [ hérehy cor?ﬂprm that the fimited tiatlity company hax been
na n wrigng o

f & member o1 authorized representotive of o member

Tgnoture of Registered Agent V
Divlsion of Corporationse P.O. Box 6317» Tallahassce, F1L. 32314
FILING FEE: $25.00

INHS18 (2714)
({((I114000189012 3))}



