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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Rhine. LI.C
SUBIJECT:

Nume of Limited Liability Company
Dear Sir or Madam;
Fhe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Jessica M. Lund

Name of Person

Hulsey. Oliver & Mahar, L1P

Firm/Company

PO Box 1457

Address

Gamesville, GA 30303

City/Swate and Zip Code

iml@@homlaw.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Jessica M. Lund 770 332-6312
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

B $25 Filine Fee 0 $55 Filine Fee & Cerified Cony



;S'I‘A‘TI:‘.MICNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned Timited liobility company
submits the following statement i order to change its regisicred office or registered ageni, or both, in the State of Florida,

. C Rhine, 1.1
|. Namc of the limited liability company: _

2. (a) (b}
Principal oifice address of limited lability company: Mling address of lmited hability company:
(Note: MUNT BESTRELT ADDRISNS) {Note: MAY BE POST (HTICE BOY)
1545 Ulniversity Drive PO, Box 1268

Auburn, GA 30T Dacola, GA 300019

V302004 LLOHOOUN Y | BORG
KN Date of filing/registration w Flonda 4. Document number
3 (a)

Registered Agent and Registerad Oftice shown on the records of the Florida Dept, ol State:

Jon R ast

Registerad Office Address (AFUNT BiE FLORIDA STREET ADDRICSS)

o 2
3412 Woterinark Dnve = 2
—= =X
s . | Tom E E
Westley Chapel 335 - =
[ s Fub
(b) sE 2 [
Enter name of NEW Registered Agent and/or NEW Registered Office addresy ALY @
nz @
TSOmW
(as) [@ «]

Jamce Gail Rhine

NEW Registerad Office Address:

Ol Baronet Lane

Hohmes Beach . FL.HZ 17

If the limited hability company is not organized under the laws of the State of Florida. it 1s 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. Orin the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the ltmited habilitv company or as othenwise provided in

the antiglesof organization or the operaging agreement of the limited Liability company.
/V \—@ Kendall T, Rhine, Member
—

Sllm:mm: otz member br authdrized representative T T member Privted or typed name of signee

L herehy accept the appoiniment as regisiered agem and agree 1o act in this capaciiv. 1 further agree (o comply with the

provisions of afl statutes relarive o the proper and complete performance of my duties, amd [ am Jamiliar wi.r[r aned aceept

the obligations of my positiont as regisicred agent as provided for in Chaptér 603, 1250 Or, i/'!hi.\" document iy heing filod

o merefy reflect a change in the regivicred u}i’,’ﬁcc address, Fhereby confirm that the limited Tiabilite company fas boen

nogified in writing of thiy change. - ’ ) | ’
-~

Slggature ol Kegislered Ageit

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



