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"COVER LETTER

TO: Recgistration Section
Division of Corporations

SUBJECT: First American Real Estate Resources 2, LLC
(Name of Limited Liability Company)

Dear Sir or Madam;
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Scott Colon

{Nume of Person)

CAG Manager Exchange, LLC

(Firm/Company)

' 2403 River Tree Circle

{Address)

Sanford, FL 32771

{Cily/State and Zip Codg)

For further information concerning this matter, please <all:

Scott Colon at (407 ,330-3062
(Name of Pcrson) (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 Fec [C] 855 Filing Fee & Certified Copy

INHS 8 (8/05)



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

Pursuamt to the provisions of sections 608,416 or 608308, Florida Statutes, the undersigned limited
liahility company submits the following statement in order fo chunge its registered office or registered
, agent, or both, in the State of Florida.

|. The name of the limited liability company is: First American Real Estate Resources 2, LLG

2. The mailing address of the limitcd liability company is : 2403 River Tree Circle, Santord, FL 32771

12/16/2003 L03000053230
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:

Paul R. Ashe, Esq.

o
Name S =,
. i
901 Douglas Avenue, Suite 200 o 5o
o =
Address i} i’;g
Altamonte Springs, FL 32714 o O
City, Statc and Zip a<
. o =2
6. The namc and address of the new registered agent and/or officc: = E’;w
- =3
F&L Corp. N S

Name - » oz

One Independent Drive, Suite 1300

Florida strect address (P.Q. Box NOT acceptable)

Jacksonville, Fl, 32202-5017

City, Statc and Zip

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby
confirmed that after the changc or changes arc madc, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of thc members of the limited liability company or as otherwise provided in the articles of organization
or the Wgrccmcm of the limeted liability company.

<

{Signature of o member or authorized representative of a member)

Scott Colon, Manager, CAG Manager Exchangé,-LLC, its Manager

(Printed or typed name of signee)

[ hereby accept the appor'nrme:” as registered ugent j'md agree 1o get in this capagcity. [ further agree to
comply with the provisions of all stqrules relative to the proper and complete perforinunice of my duties,
aind | i b[am:har with ang daccepft tne Obh ations of my po.ﬂl/an as registered agent as provided for in
C}rgprer 08, k.S, Or, i :};9 oi:m wend is Deing filed (0 merely rgﬂecl a change in the registered office
address, Wj { 1e limated fiahility company Has heen notified in writing of ithis change.
{Stgnaiure of Régisic gent)

Division ol'grp/oralions, P.0. Box 6327, Tallahassce, FL. 32314

FILING FEE: §25.00
TNHS18 {8/05)
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