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L COVER LETTER

TO: Regisiration Section
Division of Corporations

suRJECT: QOlson Family interests, 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 2ll correspondence concerning this matter to the following:

David Stafseth

{Name of Person}

Accu-Ledger Tax & Accounting

= =
{Fira/Company'} g %‘2
7+ RS
sl
13761 Linden Drive _’ T ~ f‘%;
(Address) o .20
= s
e ™ E
Spring Hill, FL 34609-5023 R P
{City/State and Zip Code) - W
For further information concerning this matter, please call:
David Stafseth at ( 352 y 686-4211
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 ]
2661 Executive Center Circle Tallahassee, Florida 32314
Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [T $55 Filing Fee & Certified Copy

INHS 18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

——
P

Pursyani fo the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[sfiqwmg statement in order 1o change its registered office or registered
agent, or boih, in the State of Florida, '

1. The name of the limited liability company is: Clson Family Inferests, LLC =~ _.

2. The mailing address of the limited liability company is : 4105 Lantana Road, Crossville, TN 38572

- LO4000D57260
"4, Document number

August 3, 2004 7 ;
3. Date of filing/registration 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:

Andrea M. Olson L

Name
18307 Akins Drive .
' Address . -

Spring Hifl, FL 34610 B
City, State and Zip - e

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

Anthony C. Piigrim _ S
Mame o
17509 Edwin Terrace .
Florida street address {P.O. Box NOT accépiébie)

2AHd L7435 900
|

»
-

el
MLy

Hudson, 7 FL_ 34667 .
City, State and Zip '

[f the fimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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 liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liabilily company.

{Signature of a member or authorized representative of a mem

Andrea M. Olson -
(Printed or 1y ped name of signee) j ] T T L - e

I heveby gceept the appoiniment as registergd agent and agree (o gt in this capaeity. T further agree to
COMmp }’%’:‘t 7 the prm_firef;cms of all siazzz?eg re. az_’iv§ o the prz%_fqr am? complele fy‘gr%amg o;fI 2w dulies,
and T am familiar ué{k apd decept the o .iaga{fons of nry position ag regisigred agenf as provided for.in
Chapter 008, E.S. Or, if this document i3 gmg Jiléd ta merely rgj{ecfac_kan ¢ IR Ifﬁg regisiered gffice
address, § fierehy confirm that giig lintiled liability compary Has beern notified in writing oj{f s change.

4 O [ileree
{Signature of Registeredgent) ¥

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

INHS18 {8/05}
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