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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE 7354004
AUTHORIZATION
COST LIMIT : $ 25.00
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ORDER DATE : May 24, 2006 Ao 2
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ORDER TIME : 9:41 AM 12?; > (<\
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CHANGE OF AGENT

NAME : BLINCOE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING;

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




B5/24/2006 10:05 86534202958 JOHN BLINGOE II LLC PAGE  ©2/02
MAY. 24, 2U06 §:44AM NO. 6813 P 2

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

,rg':: ;‘;’" ”":1 j’P" ob"i-’migs”’ of ?fﬁom 6?81 416 or 608. 608 Flgﬁda Statutes, thadundersigmd limited
é owin, ment
agem, or both,. if t i od g state n order to change its registered office or registered

1. The name of the limited Liability company is: BLINCOE,LLC
2. The mailing address of the limited hablhty company is : _PO BOX 547 LOUGHMAN FT. 33858

10/25/2002 1020000285972
3. Date of filing/registration in Florida 4. Document number

5. Thenamnofthoreglstmda ent and the
Florida Department of State: 8 registered office address 2s shown on the records of the

JOHN STEVEN BLINCOE I
Name
466 KNIGHTSBRIDGE CIRCLE
Address
DAVENPORT FL 33896 -
City, Stalo and Zip = 2 -
6. The narme and address of the new registered agent and/or office: r“;% ?::'; -F;
.
Cotporation Service Company 72 T\
Name ™ o
1201 Hays Street r: o = \E:)
Florida street address (P.O. Box NOT acceptsble) 4L T
=0 9
Tallahassoe L 32301 o
City, Stato and Zip

If the limited liability company is not organizad under the laws of the State of Florida, it is hereby
confirmed that after the changc or changes arc made, the Florida strect addross of the Togistercd office
and the business office of the repmrocP agent will ba identical. O, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/wore authorized by an affirmative vote
f the memberg of the hmto?&bahty com%’n y or a3 otherwise provided in the articles of organization

fiability company.
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Division of Corporations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: §253.00
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