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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Bay County Investment Group, LLC

{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Charles S. Isler, ITIIL

{Name of Person}

Isler, Sombathy & Sombathy, P.A,
{Firm/Company)

P,.0. Box 430
{Address}

Panama City, Florida 32402-0430
{ClHiy/State and Zip Code)

For further information concerning this matter, please call:

Charles S. Isler, III at{ 850 1769-5532 . _
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.0O.Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amonnt:

[ 1825 Fiting Fee X 855 F-iling Fee & Certified Copy

INHSI8 (3/05)



7 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
fiability con%a{g) submits the foliowing statement in order o change its regisicred office or registered
agent, or both, in the State of Florida. -

1. The name of the limited Hability company is: Bay County Investment Group, LLC

2. The mailing address of the limited liability company is :

P.0O. Box 1848 Panama City, Florida 32401

9/26/2003 - _ _L020000 19450
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:

J. Daniel Sizemore
Name

747 Jenks Avenue, Suite H . N
Address

Panama City, F1 32401
City, State and Zip

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

J. Walters Ginn

OIWY Le¢dIS90
4
v
4

_ ZL0
Name 2
2200 Stanford Read =~ -
Florida street address (P.O. Box NOT acceptable) ?3 om

Panama City, FL 32405
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

gthfpﬁiratiﬁ_a reement of the limited liability company.
2 i \ L fon?

@mm of 2 member or authyrized representative of a member}

J, Daniel Sizemore

(Printed or Gyped name of signeey — - .

{ hereby aceept the appoim’menﬁ as registergd agent

g nd agree to gct in this capacity. I further agree to
COTY jy with the provisions, of al, Statﬁf%’ relative :‘c}(ge prﬁ%ge:r anc? complele gj‘grgzancj'; of my %{t;’g&,
a am

C’Iﬂp

amiliar with and decept the obligationg of my position ay regisiered agent as provide
8131\{" CS?' ifn%'sdogumem is Dein 4 { gff g jﬁ* 7 4 Lot
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pler f 1erl I5 D g iléd 10 merely reflecta c
address, Ifhereby confirm that the limiled Hability company fias been noti

ar in
ange n the régisiere ojice
ed in writing of this chinge.

@amr& of Repistered Agent} -
_ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



