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" COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _BY B Florida, Lre ) ‘
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted {or filing. o

Piease return all correspondence concerning this matter to the following:

Seott Lrawterd

(Name of Person)

3y h F-)orf'a’{, Lid

(Firm/Company}
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Tl Citrus Blossom Dy
{Address)

land & Lakes, Fo 34629

(City/State and Zip Code}

For further information concerning this matter, please call:

Y 699-20H¢

Secott Crawdord at{ 50
(Area Code & Daytime Telephone Number)

{(Name of Person}

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Divislon of Corporations Division of Corporations
P.0. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassce, Florida 32301

Enclosed is a check for the folHowing amount:

[]$25 Filing Fee [4$55 Filing Fee & Certified Copy

INHS 18 (3/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzszom of sections 608.416 or 608.308, Florida Statutes, ihe undersigned limited
liabllity company submils 1 F[

ollowing statement in order to change its reg:s{ered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: _@Y /% Flor/ da, | LLC
2. The mailing address of the iimited liability company is :
7696 Citrus [Blpssom  Dr.

oH-g2 -0H
3. Date of filing/registration in Florida

Land O Lakes, FL 3'7‘{#3"[777

LOYO0002 5140 -
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:

(aaopu' Cherles L. Jr.
Name
1258 Thomgsw ood Dr.
Address
Talla hassee, FLL 3230%
City, state and Zip

6. The name and address of the new registered agent and/or office:

Scott Crauford

Name

oY (itrus Blossom Dr.
Florida street address (P.O. Box NOT acceptab!e)

Land &' Lakes FL__ 34©39 )
Cxty, State and er e

| w014 33SSV Y IV
‘gll%?.g{m mm%as.
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aantd

if'the limited Hlability 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
tability 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 articles of organization
or the operating agrgsment offhe limited liability company.

(Signature of 2 member or 2u

SeoH Crawtord

{Printed or typed name of signes)

ized representalive of 2 member) -

I herebya ce t the a ppozm‘mem‘asre istered agent and agree fo acr irn #ns c*apcrmjv ! further agree to

comp Iy wi } prowszons of all statuie re ative to the proper and comp ete erforimante of my duties,

ai} Lam amz ar wzz‘ and dccept the obligations of my posztzon

a} pter 0P, F.S. Or, if this document is em
vess, [fereby confitm that the

reg:s agent as mwde ﬁ)r in
Jiled 10 merely reflect & o) n e m the re z red aoffice
iabi ﬂy company has een notified in wr n‘mg f 1is change.

{Signathte of Registered Agent)

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

INHS18 (8/05) —



