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THE HALIFAX GROUP, LI.,.C . y
8. Yonge Street h
Ormond Beach, FL 32174
386-615-2323 (Phone)
386-615-2325 (Fax)

o 1,;.!'!1};1\;

September §, 2005

Division of Corporations
Amendment Section

P. O. Box 6327
Tallahassee, FL 32314

RE: CORPORATE CHANGES (Document #1.03000019756)

Dear Sir:

Enclosed please find the following forms:

1. Re&gnaﬁon of Registered Agent for a Limited Liability Company !
Jaime Girald — Check for $85.00 filing fee.

2. Resignation of Manager -- Jaime Girald -- Check for $25.00.

3. Statement of Change of Registered Agent for a Limited Liability
Company -- Valerie Treshell -- Check for $25.00 filing fee.

If you have any questions, please contact me at 386-615-2323. Thank you.

Sincerely,

ebecca A. Williams
/b

Enclosures




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

lability company submits the' F(ollowing statement in order to change its registered office or rggi;rqr?d

agent, or both, in the State of Flerida.
’
1. The name of the limited liability company is:

. The mailing address of the limited liability company is : . #y S

Ormopd BHercn, Flw 32174
TJune 02, 2003 _L03000018756

Date of ﬁling/reéistration in Florida 4. Document number

o]

'l

“h

. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Taime. (GIRALD
Name

Fanl
HO John 6,3&&[5;213 Dgive
Address

NOAD 16

1ty, State an

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

\blevie  Treshe il

Name
E
Florida street address (P.O. Box NOT acceptable)

LDemods Beaent, FL 32176
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 2 Florida limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

\L7

WA B
(Sirtarc ol ghrember or autharized representative of 4 member}

ebion “Treshall

{Ifinted or typed name of signee)

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agre,e o
compiy with the provisions of all statules relative to the proper and complere ferjon'nance of my duties,
apd I am b]armhar with and decept the oblrgaﬂon of my position as registered agent as provided for in
! 08, .5 Or, if this document is bein j%,’ea' to merely reflect a change in the registered office

wereby confirm thar rhe fimred hability company has been notified in writing of this change.
o
T naiwe ol Regisiered Apent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS 110099 FILING FEE: $25.00
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