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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 2, 2004

BRUCE FOLKERTH
12933 BALD CYPRESS LANE

NAPLES, FL 34119

SUBJECT: THE FOLKERTH FUND, LLC
Ref. Number: L0O4000001599

We have received your document for THE FOLKERTH FUND, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 604A00064012
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT ﬂf' /gv& (endt Ao -y
) {(Name of corporation)

DOCUMENT NUMBER: L o406 sest v

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

V14

Please return all correspondence concerning this matter to the following:

ﬂ/’/r(-t- .Z_ /:/Atrfg

{Name of contact person}

P
Bruce L. Folkerth (Firm/Company)
12933 Bald Cyprass Lane L hne
Navnles, FL. 34119 2953 /f/ﬂ_a < SreeTs e
(Address)
Acqupes A7 T4 F =,
ra
(City/state and zip code) ;IE -%3
For further information concerning this maiter, please call: I’éﬁ
25
SIrece o) frer P2 at ( 2727 y JgEe - rois Mo
(Name of contact person) (Area code & daytime telephone nunibier)
S
S
=

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32399

Tallahassee, FL. 32314

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
mpa
agent, or bot%,

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

ny submits the following statement in order to change ifs registered office or registered
1. The name of the limited liability company is:

7;'(4/ SOL kTR E SNy fE e
2. The mailing address of the limited liability company is :

yralzcs
3. Date of filing/registration in Florida

Pt csciPRaid

TAIF

e+ sase 4wy
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Tersuee

Name
S 2oy Aers J7ecrs
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Address -{’p"i R
Tai] « hevex A FLJIo7 o ™ o
City, State and Zip :Q, =
6. The name and address of the new registered agent and/or office: '5% w2
o Rt} —
p— D o
d"{/cc. /d f"'/’é{—‘—r‘ﬂ J_f" - _ E;:”
Name
Bruce L. Folkerth (2733 [t Cperers Lene
12033 Bald Cypress Lane Florida street address (P.O. Box NOT acceptable)
Naples, FL 34119
Al geecs

FL Ziuvg
City, State and Zip

liability company, it is hereby confirmed

tonfirmed 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
Y

the operating agreement of the limited liability company.

isk or at 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
[ Ao

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

Brcen L. fostbers

(Printed or typed name of signee)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

1 her

fby g%ce t the appoz‘m‘merﬁ asre 'steried agent gnd agree to gct in this capacity. I further agree to

comply with the proyzhsrons of all statules relafive to the proper and complete ierfomance of my duties,

[ am foamiliar wit. c_m% gcgept the obligations of my position ag registered agent as provi

gpter 08, F.8. Or, ift Oﬁum_en_t is _emg fglea’ to merely reflect a ¢l a?ig_e in the r.

address, I hereby confirm that the limited liability company has Been nofifie
T e i

{Signature of Registerad Agent)

deg for.in
he regi !here office
In writing ojsz‘
INHS 18(10/99)

is change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



