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wi_____
5 JUr 23-2004]

Coconutz, LLC
12002 Jorse Boulevard

The Villages, FL 32159

July 19, 2004

Division of Corporations
Post Office Box 6327
Taliahassee, FL 32314

¥ Gentlemen:
This is to advise vou of a change of the Principal Place of Business and Mailing Address
for Coconutz, LLC. The original address was listed as 1100 Main Street, The Villages,
FL 32159. The correct address is 1200 Morse Blvd., The Villages, F1 32159.

We are also enclosing the filing fee of $25.00 along with an Article of Correction for the
address of the Registered Agent. The confirmation number for the filing of our Corporate

document online is 700038039247,

Thank you for making these corrections for us.

H

09 401
AUV

Y04y
40
03714

SNoILY
af

HEA g 9290y 49
3Ivls

Ce
Encl

T



' FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 20, 2004

KEN L. CREELY
COCONUTZ, LLC

1200 MORSE BOULEVARD
THE VILLAGES, FL 32158

SUBJECT: COCONUTZ, LLC
Ref. Number: L04000045644

We have received your document for COCONUTZ, LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please note that our address is at the bottom of this letter. Your cover leiter was
dated July 19, 2004, but your document was sent somewhere else and then
forwarded toc us. We received your document on August 18, 2004.

In order to change the regisiered' agent's address, the agent must sign specific
language. Please complete and return the enclosed form with a copy of this letter
and we will file the new form rather than the Articles of Correction once you send

the new form back.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers

Registration/Qualification Section
Division of Corporations  Letter Number: 804A00051379

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 {in;ired
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Coconutz, LLC - i -

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : _1200 Morse Blvd. The Villages,

_Florida 32139 i
Aya. 18- 200 . k¥ L0400004564H
4. Document number

—3. Date of filing/registration in Florida

5. The name of the registered agent and the re
Florida Department of State:

gistered office address as shown on the records of the

Ken L. Creely I
- oo Name
1100 Main Street o . B _ L
B S ~ 7 Address V
The villages, FL 32159 . - . e
e - ~City, State and Zip 7 e =
6. The name and address of the new registered agent and/or office: ::g _'_:“"nng B
- Y
Ken L, Creely e e " g - Sgh
. :  Name o - o=i
3341 Wedgewood Lane . ..0. .l e o BRG
Florida street address (P.O. Box NOT acceptable) - §§
—_—
The Villages gy 32162 ~.F

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chan
f agent will be identical. Or, in the case of a Florida limited

and the business office of the registere 1
liability company, it is hereby confirmed that the change(s) was/were authorized ny 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 limited liability company.

{Signature of a member or aﬁerizcd representative of a member) o '
. - . v " M i s - - - “$ —_—

Tom Cartledge o
" {Prinied or typed name of signee}
! hereb appointment as registered agent and agree to qct in this capagity. [ further agree to
co;gply } e ‘gms of all stqtu eg rjefar{z‘vg to the pr{%e;r am? complete é] ommnéfz of my, Guties,
and 1 Maccept the ¢ _ff anoens of Ky position as regisitered agent as prgvza’e fo il
Ch cument s gezn Jiled td merely rgﬂecr o C régg in the registered office
g (imited liability company has been notified in writing of this chinge.

pyar

FILING FEE: $25.00

NS E8(10/99)



