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:ﬁ:ﬂﬁsnﬁ%mgngo? State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: Rand G,LLC
Qur file number:

Dear Sir or Madam:

BAaYyTowNE OFPFICE PrAaza
215 GravD Brvo.
SUITE 101

SANDEsSTIN, FLORIDA 82550-7830

TEILRRPHONE (B850} 267 -2498
FACBIMILE (8530} 267-9499
Emaru: burkeblue @burkeblue.com

April 14, 2005

R00335-017064

Brue, HorcHisoN & WarreERSs, P A.
ATTORNEYS AND COUNSELORS AT Law

JEFrFreY C. Basszrrs
oF COUNSEL

*AXS0 ADMITIED IN ALABAMA
**CerTIFIED CIRCUIT MEDIATOR
**A180 ABMITTED 1N GEORGIA
**** ALE0 ADNITTED IN NEW YoRx

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both for
Limited Liability Company, along with our firm check in the amount of $25.00 to cover the cost of
this filing. Please contact my Legal Assistant, Lisa Mollitor, if you have any questions.

/km

Enclosure

XAWPEMTB 7064 -department. Lwpd

Panama Crry OrriceE: DownTowN Pawmama CrTy

221 McEERZIE AVENTE
Panama Crry, FL 32401-0033

T TreoEraay (Brnt YEG-1414 Facraritry (B=nl 724 .-08B2T

Sincerely yours,

%ue,ﬁchison &
sa K. Mollitor .

Legal Assistant to M. Todd Burke, Esq.
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Paxans CIiTy BEACH OrrFICcE: BEACH FINANCEAL CENTRE

415 BEckricr Roan, SUITE 250
Panarma Crry BeacH, PL 32407-3664

TELEPFHONE (830) 286-4444 FacsmMILE (850) 286-1313



" 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 company submits the P[olfowing Statement in order to change iis registered office or registered
Qagent, or both, in the State of Florida.

1. The name of the limited liability company is: R @nd G, LLC

2. The mailing address of the limited liability company is : _1860 Midtown Drive, Columbus, GA
31906 7

February 23, 2004

. . L04000014304
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:

Joseph M. Scheyd, Jr.

Name
1221 Airoprt Road, Suite 209 ;
. r T o
Address = &
Destin, FL 32541 oo v s
e TR 2
City, State and Zip : -3 B
6. The name and address of the new registered agent and/or office: E ' 2
M. Todd Burke, Esq. ST
X oo ome T
215 Grand Bquievargfrguite 101 ) :-_:_h_ &
Florida street address (P.O. Box NOT acceptable) >

Destin pp, 32550
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
e ers of the limited liability comp

] 1pany or as otherwise provided in the articles of organization or
ing agreement of the limited lialjility company. '

e
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capa

com, z;)f;zz % the proy:p ‘z'pons of arﬁ sa‘atufe reﬁz{ivégto the prc‘)ggqr am? complete g'jgrmance of my duties,
and [ am familiar with and _acgept the obligationg of my position regzstﬁre agent as provided for in
Chapter 608, F.S. Or, if this document is _emg iléd to merely rg?fect dcl atsgg n the reg tfzzrea’ office
address, heﬁbg confitm that the limited liability company has been notified in WFiting 0}5 7

is change.

ity. [ further agree to

(Signhture 4T Registered Agent)

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



