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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6&%\/\01@’3 H’O(CLWWC}S S e LCC

(Name of corporation)

pocuMeNT NumBer: O 0000 (o (o | L[

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

Please return all correspondence concerning this matter to the following:

/ I [N
Joel sreffHington

(Name of person)
Ske¥fingren tipldings st Lucie L
(Name of [irm/cothpany)
To4S  (afe wc;wt’ﬁﬁﬂc;cwl

Lave Wdetin . 324

(Crity/state and z1p code)

For further information concerning this matter, please call:

JSoel Skertngttn al Sl &Y1-300 ext- 306

(Name of person) — (Area code & daytime telephone number)

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 32314 Tallahassee, FI. 32399

CR2E045(0%/03)
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SOp e TR
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 8, 2004

JOE! SKEFFINGTON
7645 LAKE WORTH ROAD
LAKE WORTH, FL 33467

SUBJECT: SKEFFINGTON HOLDINGS ST. LUCIE, LLC
Ref. Number: 104000016614

We have received your document for SKEFFINGTON HOLDINGS ST. LUCIE,
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 conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 404A00043789

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 company submits the following statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

L. The name of the limited liability company is: _S{eFAVGH) ‘HCﬁC{MC]i = Lueag (CC
2. The mailing address of the limited liability company is : DC 511 'SHH S C{
Laie Weeth i 3345y

Y /~1le1d LOHCOOO (e ol ¢

3. Date of ﬁliﬁg/regi'stration 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; . _
thillaey fewrisan €uldon  FEsg FA
29 Cemahis Steeet S

Address

WP, 11, 2340 -

City, State and Zip

6. The name and address of the new registered agent and/or office:
et skerfnglcn A
Name . -
704S (e Waptn £d

Florida street address (P.O. Box NOT acceptable)

(e Waeth p. 33

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 g¢ffice of the registere a%;ant will be identical. Or, in the case of a Flondz limited
liability comp it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members o imited liability company or as otherwise provided in the articles of organization or

the opem ement of the limited liability company.
1 pr authorized representative of 4 member)
el Stefengten - Qe

(Printed ovr}ypev name of signee) J

! her?by qice t the appomtmen} as registered agent and agree to gct in t?is capacity. I further agre_e 10
compiy ‘with the provigions of @il stgtutes relative to the proper and complete C?erj"m'mvr.ance of CTy uties,
and I am familigrwi gcoept the ol_)[zga_t:ons of my position as registered agent as provided for in
Chgpter 08, FIS. document is being filed 10 merely reflect a c afégg in the regisiered office
address, I here hat the limired liability company Has been notified in writing ofg this change.

(Signature of Registers
vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



