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Glenda E. Hood

Secretary of State
October 28, 2003 —
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MARCIA D. HIGGINS 7*“ 2
12019 NW 136TH STREET o T
ALACHUA, FL 32615-6551 §5»
SUBJECT: EXCITEMENT MOUNTS LLC r‘
Ref. Number: LO3000017069 g
,é .
T

We have received your document for EXCITEMENT MOUNTS LLC. However,
the document has not been filed and is being returned for the following:

The fee fo file your limited liability company document is $25. Please include an

additional $30 for each ceriified copy (optional) requested and an additional $5
for each certificate of staius (optional) requested.

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

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 903A00058575

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submils the following statement in order to change its registered office or registered

I
agent, or both, in the State of Flori
t. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
12019 pry) 1367 STREEI,. Aéﬁmafﬂ Ll 2R6/87

LOI OO0 170 69

EXCi T MeadT™ Wa{/A s L L .

Hiny 1A Q003 .
3. Date bf ﬁhng/reglstration in Florida : 4. Document number  _,
5. The name of the registered agent and the registered office address as shown on the records gt the
Florida Department of State: = 5 e B
Busiaess Erliags (M. . i et
* Name I
LA i
fo =5 I% Ser, o7k Fie, ™ ooy
Address S e T L
- Bagor F7 Fauz o5 = g
ity, dtate ana Zip &= —_

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

WMarcia D fFicorm

Name
120/ el 436 STREET
Florida street address (P.O. Box NOT acceptable)

Hlpcsup FL .. F246/5"
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the reglstered office

confirmed that after the change or chan
and the business office of the repistered agent will be identical. Or, in the case of a Florida limited
d that the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirme
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreemeny of thé 11m1ted liability company

Signafure of a member &r anthoriZegopresentative of 2 mzmber)
gn ’

T Homas T 6B/
(Printed or typed name of signee}
ity. Ifurther agree io

[ her by a ce a‘the omzmen as re Istered agent gnd agree to gct in thzs capg,
comp ) wn‘ e proy ﬁpons o al St zu re ttvez e proper and comp ete erforinance of my duties,
Tam amzlmr wzf and decept the o tzon my ‘posifion regvs em‘ as pmwde fo n

Oor zft s o u enz zs 1 15 merely reflecta ¢ emi eregz red office

mzz‘ed ty company ans eer notifie n wrztmg af this change.
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(Signature of Registered Agent)”
Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/59)



