(Requestor's Name)

(Address)

(Address}

(Cityl/StatefZip/Phone #)

[JrPckup [ war [] maw

{Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRRTARPRINMEARN

600205772966

[
Vi

r‘:-; AR
R -
Pl o=
2oE .
S o n
[a%] ey,
- oy o
- Ch ?%.
w7 o= T
S w
=i <
\,':ri -
P

©
o
s
C
O
m

MAY 97 200

M
2
&
e




-

Y

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2011

GLORIA VAUGHN ALTICK

1290 OCEAN BLVD
ATLANTIC BEACH, FL 32233

SUBJECT: VAUGHN ALTICK, LLC
Ref. Number: LO4000020682

We have received your document for VAUGHN ALTICK, 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

y
(850) 245-6984.
Deborah Bruce -
Regulatory Specialist Il Letter Number: 411A00011422:.-
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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VAVGHMN  ALTicic e

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GLORIA _ \). ALTICckK

Name of Person

VAUeH N ALTiClc L L

Firm/Company

1290 OCEAN GLVD

Address

ATLANTIC BEAcH L 32237

City/State und Zip Code 4

Q‘Dhlaloo«:; @ LqCL/'\OQ, o v

J  E-mail address: {to be used for Muture'afnual report notification)

For further information concerning this matter, please call:

(0¥ _ QY- OF0 o

Arca Code & 'Duytimc Telephone Number

Name of Person

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:

Q}lS.E.\Lm-g-Fee—' l |$55.E1-lmg—Fee—&Gemﬁed' i ified Copy
INHS18 (5/08) ’{Z{ /94/,




‘ 1
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 Fg‘ollawing statement in order to change its registered office or regisiered
agent, or both, in the State of Florida.

1. Name of the limited liability company: \/A VoHN AL TV Cix L L ¢
2. (a) Principal office address of limited liability company:

{Note: MUST BE STREET ADDRESS) 1290 OCEAN BLvD
ATLAN TLC Bc:rt.}Fz— 22233

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) g bove.
?/17/200</ LoHoooo 20682
3. Date of 'ﬁling/{egistratior; in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
O PANDOLPH COLEMAN

Registered Agent:

Registered Office Address: SO E 0
=450
TACKSONUILL T FL 22> 56

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: iLtbiAM  &. AJDE} IR
NEW Registered Office Address: 599 ATLAVTWC BLvDd = L

(MUST BE FLORIDA STREET ADDRESS)

ATLANTIC KCI4. JFL__ 322 33

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that atter 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 the members of the limited liability company or as otherwise provided in the artic]es";q_f Jurgagization

o

or the gpprating agreement of the limited liability company. -
) . — :'.I".‘:.‘|’:-' .‘1}: e
i (L Uik, (207d. e =< N
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iBuatate of a member or aulhonzcércprcscmauvc of a member f("l'!);i PN f‘"“;'
[al
~ &R ~ry
U LTic! R
Printed or typed name of signee ﬁi::;i ty e
Sadta i

" !

! hereby c_zccc;pt the appointinent as registered agent and agree to get in this capac:’!Eiféﬁfrfher a(?re.e fo

complywith the provisions of all statules relative to the proper and complete perforiasite ofmy duties, .

and’l am {amzhar with and dceept the obligutions of my position as registered agent as provided for in

Chapter 008, £.5. Or, if tigsocument is betng filed to merely rfejﬂect a chanlg_e in the registered office
p the lighited liabtiity company has be in writing of this change.

addresppl, en notifiec

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

INHS18 (05/08)




