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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CAARLOT7E™ SOLITNGS | £L1.C-
{Name of corporation) ’

DOCUMENT NUMBER:___£- 8300556 Z7Fs”
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

L Smnn) Comrs = T
{Name of person) ,? :::_ Z N
_ _ s =
CHCL LT 7 A LGS | L7L.C., , % L T
{(Name of Tr/company) '%nf P %
== P =
E9/T SIpNatER. PO, (‘(‘i\% =
(AdEess) <% »
22 ©
ENGLEWNCOD 1 SFH22T ' ‘?’;—%
(City/state and zip code)

For further information concerning this matter, please call;
L SraveR) BERTS g RAFE | ZhS Ssao

(Name of person) (Area code & daytime telephone numbet)

Enclosed is 8 $35.00 check made payable to the Department of State.

Division of Corporations Division of C jons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FI, 3239¢

CR2ZEC45(07402)



FLORIDA DEPARTMENT OF STATE : (,%,

Glenda E. Hood Z " A
Secretary of State '.’.;,s(a/’», & ‘% /(
December 3, 2003 L T,
. ‘Z;,c__‘», 52 I
Tno,
Lo *
K STEVEN ROBERTS s g
CHARLOTTE HOLDINGS, LLC _ Ty a‘;;‘:,
6919 SPINNAKER BLVD. D%
ENGLEWOOD, FL 34224 7 0%

SUBJECT: CHARLOTTE HOLDINGS, L.L.C.
Ref. Number: LO3000002995

We have received your document for CHARLOTTE HOLDINGS, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6043,

Joey Bryan
Document Specialist — Letter Number; 603A00084995

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida. .

1. The name of the limited liability company is: _CAALOTIE HolO/mgs  L.2.C.
2. The mailing address of the limited liability company is H/F oL BLiD ..
P LNGLEWoa) | fr B¥22s

Jagfes = _LABOOOOORFIS

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:

K 4. Zupsrc B < 3

Name RS T S
L9 7 SR BLVD . TG T o
Address o2, f.: 'd
LNSLEWIOD, 2 F¥22% 2o Ty %
City, State and Zip {"{}Fé% <
6. The name and address of the new registered agent and/or office: ’?% =

DIpRYS. 4 JemELs
F579 S AccESS fPAL, SHiE L.
Florida street address (P.O. Box NOT acceptable)

ENGLEWID Y 39225
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 afler 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 bly an affirmative vote of
the members of the limited liability company or as Gtherwise provided in the articles of organization or
the operjhﬁ' g agreement of the limited liability compary. '
‘LZ.»Q_,- =

i:

i !
{Signarure 6f a member or %lthorizcd rep{esemarivc of 2 member)

DI L. 2. sV ELL = T

(Printed or typed name of signée)

1 hereby accept the appointment as registered agent gnd agree to qet in this capagity. 1 further agree 10
?y']{vi!?z the provz%%ns of all stqtules ref g lqe pr‘gggr ang complete évrfgr?nang; of my duties,

can ative o

andll} am familiar with and gc-jept the olgﬁga_tions of[ my’ position q§ regist recf agent as provided for. in
apter §08, F.S. Or, if this dogument is ,em% filed t6 merely reflect a c; 1a1§ge in the reg: tﬁred office

adar. ereby confifin that the limited liability company has been notified in writing of this change.

. — "

(Signaturc of Registered
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INIIS18(10/99) FILING FEE: 5$25.00



