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' WINDERWEEDLE, HAINES,
WaARD & WOODMAN, P.A.
’ =LED

ATTORNEYS AT LAW

MAIN TELEPHONE (407) 428-4248

Please Reply To: WWW.WIWW.COM Daniels, Jr.
Py 2005 JUN 30 PD! LotDIal: (407) 2468684
Winter Park Office E-mail: Jdanlels@whww com
§ECRE 1ARY O STATE
June 28, 2005 TALLAWA SSEE, FLORIDA

Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Re:  Change of Registered Agent
Gentlemen:

Enclosed please find the following original Statements of Change of Registered Office or
Registered Agent or both for Limited Liability Company:

1. American Pavers, LLC;
2. Holt Genesis, LLC; and
3. Holt Investments, LLC.
Also enclosed are the following checks representing payment of the filing fees:

1.  Check No. 2579 in the amount of $25.00;
2. Check No. 1437 in the amount of $50.00; and
3. Check No. 17560 in the amount of $30.00

Please feel free to give me a call if you have any questions concerning this matter.

Jere F. Daniels, Jr.

JFD/mag

Enclosures

ORLANDC, FLORIDA WINTER PARK, FLORIDA

1500 BANK OF AMERICA CENTER FirtH FLoonr, Bakk or AMERICA BUnLDING
300 NomTH ORANGE AVENUE [Zir 32801) 250 PARK AVENUE, SOUTH (Zir 3278%9)
POST OFFICE BOX 139[ (ZIP 32802-138 () POST OFFICE BOX 880 (ZIP 32780-0880)

FAX (407) 423-TO|4 FAX (A07) 645-3728




'Y - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
liability com{zany submits the Ifollowmg statement in order to change its registered iﬁ or ered
agent, or boih, in the State of Florida ﬁ

1. The name of the limited liability company is: Yoo Tavesbvneds Ui—/
2. The mailing address of the limited liability company is : % Gox V1 1 WHJHQ/U M 3 4

ﬁz- ?Z? ?’ﬁ D-\..vin...!r'\ \l _Ll'_b L&EE
IHLLHHMJ\J_...ol L’UIH{J“-\
slafs2- LOZ0000Z80
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

Fiorida Department of State:
ToDn_ _MAGagesE
Name
1251 Clavkesder Sc.
Address

) LB 32799
City, State’and Zip

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

JERE F. DANIELS, JR.

Name.
250 PAR'{ AVENUE SOUTH, 5TH FLOOR

Florida street address (P O. Box NOT acceptable)
WINTER PARK, FL 32789

City, State and Zip

If the limited hablkty company is not orgamzed 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 reg:stered office
and the business office of the regist 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 hability comp. ﬁr or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature cmber or authogized rpresentative of a member)

WBoo MareaeeBR

{Printed or typed name of gignee)

Iher by accept the intme a.s'r [ster ent gnd agree to ctmt is capacity. I further agree o
?y{wﬁ fe prm?p *?gnso a’; statute ﬁmvgro ﬂe rr')g;eran complete erfc r?r}zance oj’l ﬁ:tres
il ;

h m‘ro y ‘position regt.s' re agen as provuT g or. in
ezg to merely s?fect a Ci
ty company Je

emt ce

een noti in WTIﬁ‘ng of this change

[l W
rporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




