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* TRANSMITTAL LETTER
1‘ . \ 1 !

TO: Amendment Section
Division of Corporations

supJECT: MOULTRIE BLUFF, LLC.
(Name of Limited Liability Compaty)
DOCUMENT NUMBER:_L04000032314

”fl."herenclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
or filing.

Please return all correspondenceco%g this matter ig the following:
JOHN WOOD \/ M

(Ndme of Person) -

MOULTRIE BLUFF, LLC.

(Name of Firm/Company) < 2
- 4 :‘ ?’
=L
1100-4 PONCE DE LEON BLVD. i % ’%
(Address) Zo b ¢
N o
ST. AUGUSTINE, FLORIDA, 32084 R =
(City/Stalc and Zip Code) %%? \\:ﬂ
For further information concerning this matter, please call: %% o
75
ROBERT JL LAURENCE at( 804 ) 814-6241
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

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, FL. 32399

INHS12(11702)
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. f "
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.

1. The name of the limited liability company is: MOULTRIE BLUFF, LLC.

2. The mailing address of the limited liability company is : 1100-4 PONCE DE LEON BLVD. ()
ST. AUGUSTINE, FLORIDA, 32084

APRIL 21,2004 L04000032314
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered ugent and the registered office address as shown on the qg)rd.;éf the
Florida Department of State: a2
TIM FORD O BN
Narme -(p-%'z S ?
1100-4 PONCE DE LEON BLVD. ?,;:r:»f'_»_ o e
Address Lo 5 <
ST. AUGUSTINE, FLORIDA, 32084 E‘:ﬂ‘g 2
City, State and Zip g% Lg_‘
6. The name and address of the new registered agent and/or office: %@
o
JOHN WOOD

1100-4 PONCE DE L ESN BLVD.
Florida street address (P.O. Box NOT acceptable)

ST. AUGUSTINE, FL 32084
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 Flonda limited
lability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement e [jmited lightlity company.

a member or authorized Fepresentative of a member)

{Signature

JOHN WOOD
(Printed or typed name of signee)

I hereby qcce.?'.ot the appointment as registered agent and agree to gct in this capacity. [ further a§reg to
comply with the provisions of all statufes relative to the proper and complete é)e:forrnance of my duties,
and I am familiar with and decept the obligations of my position as registered agent as provided for in
Chapter 808, F.S. Or, if this docyment is betng filéd to merely rgﬂect a Cha’ffe in the registered office

address, [ hereby confirpethat the limitedTiability company Has been notified in writing of this change.

— 7
(Signature of Begistered Agenf) s
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



