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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
e OAATO Lfmd e
(Mame of corporatton)

DOCUMENT NU MBER:_A—_OW & 2

. 2
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing. ,’;7 f; % ”(/\,
Please return all correspondence concerning this matter to the following: ‘/( % . “} ((\
‘%’/ ‘::.‘«. . (P %
‘9‘ ~F O
St e
Jonhn 0. (’,@ﬂ 55, %
€
{Name of person) ‘/? P, P
o @
)
QIO Lo [ 7%

(Name of ﬁnnfcompan

4D NOoNO_Sree
doo o Flonde 23Use

/ (City/state and zip code)
For further mformauonconccmmgthls matier, please call:

Zaoni\g el ey el 297 TIHS

(Name jff:ersbn) daytime telephone number)

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

t Section

Division of Omporahons Division of fons
P.O.Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Taliahassee, FL 32399

CRIEQ45(D9/03)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
October 30, 2003 < 2,
- % ,-(\
T T~
JOHN W. CRONIN % o <
MATCRO LAND, LLC e 2‘;‘,/.
143 JUNO STREET o, %
JUPITER, FL 33458 ©% o
),
SUBJECT: MATCRO LAND, LLC 97
Ref. Number: 103000020643 <%,

We have received your document for MATCRO LAND, LLC 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: C03A00052116

MNiwricinnm oF Cevraraticome . P OV BOW £997 Tallabhocase Blardae 29914
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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
fability com%any submits the following statement in order lo change its registered office or registered
qagent, or boih, in the State of Florida.

1. The name of the limited liability company is: “ , ;l A . _ ‘ . ‘
2. The mailing address of the limited liability company is : )

\ |
100HL — O 223U
~q - L LOADDDORAOHYR

3. Date Sﬁiling/registratioﬁ in Florida 4, Document number

“1)

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

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 a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membegrs gffhe limited liability company or as otherwise provided in the articles of organization or

ited liability company.
!
LLL

A Head el
efiresentative of a member)

DL PG

I hereby accept the appointmef}; as re z'ster[ed agent gnd agree to qct in this capgpity. Iy furt}l}er agree 1o
€rjo, Ly

comply ‘with theprovisions of all stqtutes relative fo the proper and complete rmance o, lties,
and I am, r Wé? and gc;?epf the obligations of my position gc}f regzstﬁze agent as provided jor.in
3 LRty '

(Printed or typed name of signée)

ogu ent is beipg filéd (0 merely reflecta c ]
m

1 ! ! € IN tne registered office
at thg limited lighility go Has been notzﬁed%n Writing 'gfs this ch&?znge.

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



