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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

F.L.A.C.A.D.O.R, LLC

SUBJECT: ¥,
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matier to the following:

jam-&_‘; A- Scl'ﬂroé’ﬁf-é’l"

{Name of Person)

{Firm/Company)

/7&7 éﬁk-&l—u’@’fﬂ( f?ahté. (31(///‘/' #/7‘:{

{Address)
[J)ruy{xurf-lu!f:—(.. ’39{2—/[
{City/State and Zip Code)

For further information concerning this matter, please call;

—j—am-cg \TCLH?-‘EO(-(V at{7(-{{) 8{1”3935—_

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $25.00 Filing Fee {3 $30.00 Filing Fee & ) $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
402 E. Gaines Street P.O. Box 6327

Taliahassee, Florida 32399 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 608508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, ‘or boih, in the State of Florida.
F.L.A.CA.0.0.R, (L

2. The mailing address of the limited liability company is :

1. The name of the limited liability company is:

Tuly 27,2004 L o400 005§ €LY

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

4/‘4&0'?4 SL\-C‘(hqn

Name

2170 Ve Bay !—/"{/j @/up/

Address
Saf<ty Harbor, FC THLIS
7 City, State ahd Zip

6. The name and address of the new registered agent and/or office:

—7,-(. Co //"I’IS
J7L7 oo Ruvcl Rlvd 174

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

fgrad(t—-f-c«r FL 3 ({l U

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 of
the members of the limited ltability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

A A liowtic

{Si re of 2 member or authorized representative of a member)
TC\M,(S A SCLv’Ofﬂﬂfﬂ"
{Printed or typed name of signee)

I hereby accept the ointment as regisiered agent and agree fo gct in this capacity. I further agree to
rfy J1:|;f c;ﬁ_g progp 1ivo.orzs of all st tu? refagivg fff/!he prc‘aggqr ang complete eprjgr?v:iangg o{gtyg ?:tigs,

co

1 am familiar with and dccept the obligatio osition as registered agent as provided jor. in
g}g;ter 8, .8, Or if tiis gop tent is _eiggrﬁlg tg’ gere y rg?fect%qﬁan _e'tg;z the rg stered pffice
address, I hereb m e limited liability company has been notifted in writing of this change.

.

(Signature o}Kegistcmd Agent) ——
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: §25.60



