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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Subject: _ Red Canyon Trading Company, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following
Stephen Flannery

(Name of Person)

Coyote Call Enterprises, Inc.
(Firm/Company)

19125 Autumn Woods Avenue
(Address)

Tampa, FL 33647

(City/State and Zip Code)

For further information concerning this matter, please call:
Stephen Flannery

at (813) 781-3624
(Name of Person)
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Enclosed is a check for the following amount:
$25.00 Filing Fee

Street Address:
Registration Section
Division of Corporations
409 E. Gaines Strect

Mailing Address:
Registration Section

Division of Corporations
P.O. box 6327
Tallahassee, Florida 32399

Tallahassee, FL 32314

(Area Code & Daytime Telephone Number

WERIE!




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 15, 2005

STEPHEN FLANNERY
COYOTE CALL ENTERPRISES, INC.

19125 AUTUMN WOOD AVENUE
TAMPA, FL 33647

SUBJECT: RED CANYON TRADING COMPANY, LLC
Ref. Number: L0O4000063376

We have received your document for RED CANYON TRADING COMPANY, 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):

I am enclosing the proper forms to complete for a change of Registered Office
and Registered Agent.

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 cail
{850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 605A0004 1554
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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 limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

P
1. The name of the limited liability company is: lig § bQ%QD | ot ni Ca L4 .

2. The mailing address of the limited liability company is : J912S ngf_g.mg Wood < QI&Q,
Tampa, FL 33647
S|26] 360y LOYDR 00 6 337

3. Date of ﬁlting/regist‘ration in Florida 4. Document number

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

Corpncartinn Scovice Compa

Name n7
(201 Nows Streed

Address
ol le h ce 3a30/

ity, State and Z1p '

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

=0 R
[
Sheohen, Flannery =% 2
j Name { Tr o™ o
125 Rutumn Woeds Ave 2
Florida street address (P.O. Box NOT acceptable) me 2 o
“rf_.
o FL ’,%% :
ity, State and Zip gr? D

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 registerec? aﬁfant will be identical. Or, in the case of a Flonda 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

e agreement of the limited liability company.

re of a member or authorl?d representative of a member)

&(p}\cr\ ﬁanng‘vﬂ

(Printed¥or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to
co% y'fvi h t[ﬁ;:* prowp 1zpons of al! st tugz r_*el%ﬁvg to the pn‘%uer and complete évrfor%an{g af ézrt‘rigzs.

am familidr wii c.mi decept the obligations of my position ag registered agent as pr_ovr%‘g' or.in
Chaptes 608, F,S. Or, if this document is _emg 1léd 1o merely rg?fecr a change in the regi rﬁ ed office
a reby confifm that the limited liability company has been notifi

ed in writing of this change.

@Egﬁa}ﬁre ot Registered Agent) !

Division of Corporations, P.O. Box 6327, Tallahassee, FLL 32314
INHS18({10/99) FILING FEE: $25.00



