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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2006

ADAM GUILLETTE
230 A1A NORTH
PONTE VEDRA BEACH, FL 32082

SUBJECT: FLAGLER VOLUSIA TITLE COMPANY, LLC
Ref. Number: L0O4000033858 .

We have received your document for FLAGLER VOLUSIA TITLE COMPANY,
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. Fo &
[
Please return your document, along with a copy of this letter, within 60 ds:lys}[’:f:frfCj i
your filing will be considered abandoned. @wE L om
U =
if you have any questions concerning the filing of your document, please call S’
(850) 245-6097. SIS
ECR
Marsha Thomas w0
Letter Number: 706A00062797

Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER .

TO: Registration Section
Division of Corporations

'F/acé{‘ Vo lys.é 777{%2 /c;m//a//ay

~ (Name of Limited Liability Company)

SUBJECT:

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:

. N .
Adom G e b
(Name of Person)
Hea 2
-~y 4 r,:'l"‘ i
Flogler b lysis 7/ He (O//hﬂaﬂ/ 2%
v (Firm/Company) / c?;i:‘_: &
T 4=
S
D20 A1A  farth =% 2 O
{Address) _;ng = DY
S
R o
bonde Vodra Laoneh, FL_39052
(City/State and Zfp Code)
For further information concerning this matter, please call:
A % '
om o, e a0/ ) - 3535
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[] $55 Filing Fee & Certified Copy

[]$25 Filing Fee

INHS18 (8/05)



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
ollowing statement in order to change its registered office or registered

liability company submits the F{; o
orida.
/L75'£,ér\ - //KJ/US:((:, 7; ‘7[& /6;4/3%;/7

agent, or both, in the State of
1. The name of the limited liability company is: A
2. The mailing address of the limited liability company is : 9 30 /4//4 /ydf?%
Vynte _ledm Beoach, A2 3205)
Y [/ LOYOM0033 258
4. Document number

3. Date of ﬁlil'lgf’regisuiation in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

. Florida Department of State: _ \
W Povalne Sui¥h
4 Name
230 AlA A/dfd/or‘ﬂ; o
ress ~ CS o
Vonde_Vedra Bepch F2Z 30083 2 3
City, State and Zip 7 BRI )
FoF o
6. The name and address of the new registered agent and/or office: f‘”: - @’
; 13 N -3
&V: 7 e % gcﬁ R.;
SEIIS

Aol e
230 AL Nondl

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

/004'1(6 Vcc{m geméFL 3900002

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
TNty company or as otherwise provided in the articles of organization
ited liability company. '

of the membersaf the limited li
or the operating agregme h

-

authorized rdprdentdive of a member)

(Signature of a membﬁ\
i - Qu‘-c\c\ C
™ 3
ct in this capacity. [ further agree to
erformance of my, duties,

(Printed or tvped name alaffnee)
1 hereby q%ce;?r the appomtmerﬁ as re?gister d agent and agree to 3
corgp vy with the provisions of all statules relative to the proper and complete i
1 am familiar with and dccept the obligations of my position ag registgred agent as provided for.in
v, if this dogum_ent is being filéd to merely rg/fect ac a}zﬁg in the regislﬁred office
e limited liability company has been notified in writing of this change.

?ﬁ'lgpter 08 F.S.
ddress, I hereby confirm that t

=5
(Slwmwn{

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

'
T

INHS18 (8/05)



