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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2009

WILLIAM M BARNETT

824 BAY POINT DRIVE
MADEIRA BEACH, FL 33708

SUBJECT: BARNETT GOODWIN, LLC
Ref. Number: L04000039292

We have received your document for BARNETT GOODWIN, LLC and your
check(s) totaling $43.75. 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 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina Mcl.eod
Regulatory Specialist 1| Letter Number: 60SA00005776

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: .BﬂRNE""’V Goovw N LLC

(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:

(lontiam M. PBpruet

{Name of Person)

BARNETT GoobD N, LLC

(Firm/Company)

24 BAY Poim T DER-\WE

(Address)

MPOEIRA Beacrn FL 32710%

{City/State and Zip Code) -

For further information concerning this matter, please call:

{NILLIAI“'\- M. JBRIZNE‘«— w7277 S99 "f"{ ¢ G

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
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:
D $25 Filing Fee M $55 Filing Fee & Certified Copy
g 7k 7S fPrevievS (see ATT'A:.HEBX
-+ [ 1,25 EpecrLosED
—-—-'-"__'—.
£5.00

INHS18 (5/08)




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 h'abil'igi
company submits the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: DA ANETY GooD oM ) Lv <

2. (a) Principal office address of limited liability company: &24 BaY eovm T palve
(Note: MUST BE STREET ADDRENS) MADER B BEpfc_l-\J o

o

a4 AAY PeoirmT DERAVE
MaveE@a Beacr, Fu

23 o

LoYoeo0 B9

4. Document number

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

MaT1 24 2oc04

3. Date of ﬁling/registrati'()n in Florida

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CorvorAavion Sgpuice CDMPR I §
1201 HAYES SipreeX

“TALL-AVWASSEE E|

232D ol

Registered Office Address:

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

NEW Registered Agent: Micviam A 6-"! EMNESV
NEW Registered Office Address: B24 BAT Pormr < pDrI\VE
{(MUST BE FLORIDASTREET ADDRESS)

mape apn Bepaerr  fL_323708

Lf the limited liability company is not organized under the laws of the State of Florida, it is hereby confirngd

that after the change or changes are made, the Florida street address of the registered office and the

office of the registered agent will be identical. Or, in the case of a Florida limited liability compan
Y

%inegm
s o
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of t

limigéd
liability company or as otherwise provided in the articles of organization or.the operating agreement

thet ™
limited liability company. R[e
i . SN

_— e
QD
- k‘:—:'1 [y l:::':
(Signature of a member or authorized representative of a member) fa 4 -
R
(}du.-._umf\ M. ‘bpm,pe-r\"‘ , MG/L!J\ - ;jr:
(Printed or typed name of signee) v = o
1 hereby (_nilce { the appointment as
compiy with t

o h
¥

reﬁfster d agent and agree (o got in this capacity. I further ac;;rqe fo
W e provisions of all statules relaljve to the proper an congo!ete performance of my Cyézes, and |
am jamilia l;v.tth and accept the ohl.}ganons af my position gs regu;ferﬁ agent as proyided for in /apte 608,
K8 Or j thi dﬁcumen 18 being filed 10 mevelV reflect @ change in the pegistered office address, | hereby
co(nﬁm tat 1 é‘l\mn‘ed bility chwpany has heen'natified in writing ofrlhzs changé.
- K<y

{Signature of Registered Agent)

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



