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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporation

. Lyl ; gl
Subject: 6 ULF 56‘;-/,0 %/dz.??&'j J Lé C Z0- =
(Name of Limited Liability Company) . o
e o
O
& g
The enciosed Articles of Amendment and fee(s) are submitted for filing. e
22 %
Please return all correspondence concerning this matter to the following: %%
&
Lrsn  (uwreass
(Name of Person}
Gocs S /49,0@77:5 L Ll
(Firm Company)
/3 Tbo S [Frve *
(Address) '
Settinove foper, fq | 32955
(City/State and Zip Code)
For further information concerning this matter, please call:
Z/j/;f (op0 2 000 at( §50 ) 53y 0508 7
(Name of Person) (Area Code & Daytime Phone Number)}
Enclosed is a check for the following amount:
$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status
{& additional copy) & Certified Copy
(& additional copy)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
409 E. Gaines Street
Tallghassee, Florida 32399

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314



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

liability comt% ny submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Gulf Sand Properties, LLC

2. The mailing address of the limited liability company is : _13 Jo Anna Drive

8/12/2003 7 o 'LO3000030425
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:

Lisa Giordano

Name
13 Jo Anna Drive
Address {% =
Seagrove Beach, Florida 32459 =l @
Cily, State and Zip o < s e
o o
6. The name and address of the new registered agent and/or office: = w2 T
UUE;‘-’A . o T
Frank A. Giordano Jr. T B
Name 2 = ‘
13 Jo Anna Drive 27 2
Florida street address (P.O. Box NOT acceptable) S%

o
~

Seagrove Beach pL 32459
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 a Florida 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 agreement of the limnited liability company.

[ o Mo Adaan

(Signature of a member or authorized representative of a2 member)

Lisa Giordano
(Printed or typed name of signee) - -

[y with the provzgzo;:g of all siqtutes relative to the proper and complete performance of ties,
a

! herﬁ?by q?lc?ft the appot’ntmen; as re; z'srerlca’ agent and agree to gct in this capagity. [ further agree to
coggp

I am familiar wit decept the obligations o osition ag registered agent as provide, é); in
%Z;gpter , £.8. Or, if thi gopum_ent is gez‘n ﬁz’e tg gereiy rgfiect% c‘/éafg{ge gn tlrw rggi 1 reg office
a ]

ress, 1 hereby confirm ghat t}fe mited Iiabz%ty company Has been notified in wrifing o, tﬁis change.

ature o Registe]ed t}/’ - '
/M Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/99) FILING FEE: $25.00




