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COVER LETTER
TO: Registration Section
Division of Corporations

suJEcT: Mid Florida Development, 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 matter to the following:

Wayne S. Gove

(Name of Person)

Mid Florida Development, LLC

(Firm/Company)}

2970 S. Atlantic Avenue

(Address)

Daytona Beach Shores, FL 32118

(City/State and Zip Code)

For further information concerning this matter, please cali:

= s
=1 5
Zm R
>y
Wavyne S. Gove (386 547-6049 s R
ame of Person Area Code & Daytime Telephone
™ ) ( yiime Teldphone Ny
22 =
STREET/COURIER ADDRESS: MAILING ADDRESS: S ‘-c;:’
Registration Section Registration Section ke
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [1 $55 Filing Fee & Certified Copy
INHS 18 (8/05)

ad-ild



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

liability camé;any submits the olt‘owmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Mid Florida Development, LLC

2. The mailing address of the limited liability company is : _Change TO: 2970 S. Atlantic Ave .
Daytona Beach Shores, Fl. 32118

01/13/2003 ~ L03000001415
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:

Gove, Wayne S.

Name

730 S. Atlantic Ave Suite 204
Address

Ormond Beach, FL 32176
City, State and Zip

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

Gove, Wayne S.

Name
2970 S. Atlantic Avenue
Florida street address (P.O. Box NOT acceptable)

Daytona Beach Shores, FL 32118

City, State and Zip
Yy
If the Inm@ibﬂlty company is not organized under the laws of the State of Florz 1s M'eby
confirmed that afterfhe change or changes are made, the Florida street address of the'r d ofﬁch
the business gffice of the registered a ent will be identical. Or, in the case of a EI’ 1ted
2 ﬂ111ty corr];p , it is hereby confirmed { at the change(s) was/were authorized by 21 n‘matlve
of the mem

ng agrefme the lumted lial 111ty company.

5 ofzzllml liability company or as otherwise provided in the art:cgé of ogamzatlon

e I
ember F anthorized representative of & member) = = =
Sm W
Wayne S. Gove &
(Pnnted or typed n nee)

npointment as re zste d asent and agree to get in thzs capacitv. 1 furt era ee to
tons of a’ﬁ statu e anvgr ¢ r§ er ang complete p rr’};ang? o uties,

er b c%w‘ the dp
ith the pr
am zt decgpt the o tron o m poszt on regts re a en as prow g f
s or, 1 ﬁuqzent zs etgtg Tled to merely ect ac (4 mt e regist, ji
ess, ep y conjl H imited Hity company has een notifie zn writing o t 13 change

(Signature of Kobistered Agcnt)

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

INFIS18 (8/05)



