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Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE:  Buckingham Enterprises, LLC
FL. Document # L03000028445

Dear Sir/Madam;

Attorneys at Law in:
Phoenix and Tucson, Arizona
Naples and Tampa, Florida

Chicago, Hiinois

Milwaukee and Madison, Wisconsin
Shanghai, China

411 East Wisconsin Avenue
Milwaukee, Wisconsin 53202-4497
Tel 414.277.5000

Fax 414.271.3552
www.quarles.com

Writer's Direct Dial: 414,277.5541
E-Mail: becky.diller@quarles.com

March 12, 2012

Enclosed for filing is an original and one photocopy of a Statement of Change of
Registered Agent and Registered Office submitted on behalf of Buckingham Enterprises, LLC.
Also enclosed is a check in the amount of $25.00 in payment of the filing fee.

Please file this change of registered agent with your Department as soon as possible and
return a filed-stamped copy of the document to me. A postpaid return envelope is provided for

your convenience.

Thank you for your assistance in this matter. If you have any questions, please call me.

Enclosures
QBY6128798.1

Very truly yours,

.

Rebecca A. Diller
Corporate Paralegal

o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BUCKINGHAM ENTERPRISES, 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:

BECKY DILLER Zh
Name of Person f_;(-;)
=
77,
QUARLES & BRADY LLP (A
[aal=
Firm/Company p,
P ot
%a
411 E WISCONSIN AVE STE 2040 >
Address

MILWAUKEE WI 53202
City/State and Zip Code

enrolledagent@earthlink.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BECKY DILLER at( 414 ) 277-5541
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
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 [] $55 Filing Fee & Certified Copy

INHS18 (5/08)
QB\15442149.1




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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: BUCKINGHAM ENTERPRISES, LLC
2. (a) Principal office address of limited liability company: i
(Note: MUST BE STREET ADDRESS) 101 PRESTWICK DRIVE
QAMENEQBLELW_@__A_
A - :
(b) Mailing address of limited liability company: SAME % %D ?
(Note: MAY BE POST OFFICE BOX) ‘7’5’% s 6\
)d";ef_ 0 O
wa %,
08/01/2003 L03000028445 .« . va‘
3. Date of filing/registration in Florida 4. Document number (Cg’jf;p\ﬁ N
23
5. (a) Registered Agent and Reglstercd Office shown on the records of the Florida Dept. of Staf%:
Registered Agent: - NAPLES-LAWDOCK, INC,
“Regiitered Office Address: . ™" 1395 PANTHER LANE
st L‘:h ARV SR iy l_.); “'-s.. " ”SU’TE 300 P R T g et

; APLES FL 34109

il b
-,I"‘- 2oy “\ 1okt

()] _Enter name of NEW Reglstered Agen and/or NEW Reglstered Ofﬁce addreés
NEW Reglstered Agent c " DIANNA H. ASHTON, INC.

NEW Registered Office Address: 430 STATE ROAD 436
(MUST BE FLORIDA STREET ADDRESS) SUITE 236 7T
CASSELBERRY ,FL

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 reglstered office
and the business office of the registered agent will be identical. O, in the case of 4 Fiorida limited
liability company, it’is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agregment of the limited liability company.

Signature of a memchized representative of a member

- CHRISTINE SEAGER T .‘ T
Printed or typed name ofstgnee TR L ST ) .
By ‘- .\- . "
1 hereby accepl the appomtment asre .rster d agem nd agree Io gci in th:s capaczty 1 fur er agree to
co ply with t )}Ge proy ’;wons o all stqtu e re ative t e proper and comp. ete er ormarnce o ﬁr uties,
C t aml ar w:l an accepzt e o igation my position gg reg rs .agenf-as provi or. in.
D er gjf

Or, if this document rs ein e to merely. reflect aic an em“t_eregzst red ﬁice
FQS I herebyc ifirmhat the limited liability company h%s een nonf edin wrttmg 071 this change

(174

woﬂlcgtswrcd Agerl I ANNA H. ASHTON -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)




