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CARLA DELOACH BRYANT
ATTORNEYS & COUNSFIORS AT AW

October 26, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir ot Madam:

I am writing in regards to THOMAS FAMILY ESTATES, LLC, which has Sunbiz document
number 1.04000035689. Please find enclosed a Statement of Change of Registeted Office and the
filing fee in the amount of twenty-five dollars ($25.00). Please return all correspondence regarding
this matter to the Law Offices of Carla Deloach Bryant, P.A,, 1206 East Ridgewood Avenue,
Orlando, Flotrida 32803. If you have any questions, please call (407) 740-5005 and ask to speak with

Thomas.

Thank you for your prompt attention to this mattes.

I remain
Very truly yours,
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1206 East Ridgewood Streer * Orlandw, Plorida 32803 « Telephone: 407.740.5005, Facsimile: 407.740.5025
4404 DN 36th Avenue, Suite B * Gainesville, 1lorida 32606 * Telephoae: 352.380.0275, Tacsimile: 352.380.0251
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TIHIOMAS FAMILY BESTATES, LLC STATEMENT OF CIIANGE OF REGIS‘{'E}_{E_D_ pf-'FICE AND REGISTERED AGENT

v

STATEMENT OF CHANGE OF REGISTERED OFFICE AND REGISTERED AGENT
FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 and 608.508, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office and registered agent in the
state of Flotida,

The name of the limited liability company: THOMAS FAMILY ESTATES, LL.C

The mailing address of the limited liability company: 1201 South Orlando Avenue, Suite 350, Winter Park,
FL 32789

Date of filing/registration: May 3, 2004

Document number: 104000035689

The name and street address of the curtent tegistered agent and registered office on file with the Florida
Department of State:

=i
Bryant, Carla DeLoach 57 o= -
1201 South Otlando Avenue, Suite 350 . T -
Winter Park, FL 32789 SN
E‘:"1 '.‘Ij m
The name and street address of the new registered agent and office: - v; = T
o= S
Carla Del.oach Btyant, Esquire 5@ en
1206 East Ridgewood Street b w
Ortlando, Flotida 32803

It is hereby confirmed that the changes 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 agreement of the
iped lLiability company.

Shapsos LT b,

Printed or Typed Name

or  Authotized
R

I heteby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as régistered agent as provided for in Chapter

608, F.S. Additionally, I hereby confirm that the limited liability company has been notified in writing of the
change in the registered office address.

Signature of Carla Del.oach Bryant, Registered Agent
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