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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: EEG[QNQ Dézﬁl,oﬂmbdr LTD. CO.

(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:

Kggeg L,, (H@mm\l
(Name of Person)

Recionsd DeveLoPminT LID. Co.

(Firm/Company)
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Lt FELI

<~ -
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% Z7
— 9?.‘;‘)":;_
—— [ v LI
(Address) = ?: -
-l
™ By
o am
e e, FL 3371 ® Z
(City/State and Zip Code)
For further information concerning this matter, please call:
Kogen L. Goammad (850 )_9%4-5088
(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
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[1$25 Filing Fee
INHSI8 (8/05)

[(] $55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 4, 2008

KAREN L. GAMMON

REGIONS CONTRACTORS, INC.
41 FELI WAY

CRAWFORDVILLE, FL 32327

SUBJECT: REGIONS DEVELOPMENT LTD. CO.
Ref. Number: L0O4000066968

We have received your document for REGIONS DEVELOPMENT LTD. CO. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.
Joey Bryan

Regulatory Specialist Il

Letter Number: 808A00013375
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March 11, 2008

Florida Department of State
Division of Corporations.
. P.O.Box 6327 _
Tallahassee, FL 32314

RE: Regions Development Ltd. Co.
Ref. Number: [.04000066968

‘To Whom It May Concern: -
- I apologize for completing the wrong form. I have enclosed the form you sent me for
processing of changing our registered agent for Regions Development Ltd. Co., along

~ with a copy of your letter for your reference.

You did not return the check I sent you in the amount of $35.00, so [ assume you kept it,
~ and will deposit it to pay for this change.

Please call me if you have any questions.
Sincerely,
. REGIONS DEVELOPMENT LTD. CO.

~ Karen L. Gammon
- Secretary/Treasurer

Enclosures

41 Feli Way * Crawfordville, Florida 32327 » 850-926-5088 « Fax 850-926-5506
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

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

1. The name of the limited liability company is:

0 L

2. The mailing address of the limited liability company is : 1_-];[ EsLl W %,

CRAWEORDVILLE, EL 32337
09-10-04

3. Date of filing/registration in Florida

LOYO000(26:9 (%

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:

Ammgj MIKECARTER, =~
Name
-
_Jou7 CLAWFORDVILIE Huly. o 2
Address ® Zu
E x 25
M&W % 22
—— nrF
6. The name and address of the new registered agent and/or office: - g?-o:';\'
. ® %2C
A1eonens L. Crmmons = 24
Name é‘ g#‘
H| Ferr iy : - CER i
Florida street address (P.O. Box NOT acceptable)

LROWERDVILLE , FL

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

(Signa;ure o; a member or authorized representative of a member)

3-n-08

| N,

{Printed or typed name of signee)

I hereby c_zcce;,ut the appointment as re ister[ed agent and agree to gct in this capacity. I further agree to
compiy with the provisions of all statules relative to the proper and complete ierformance of my duties,
and I am familiar with and dccept the obhga_ttons of my positjon g, regtstﬁre agent as provided for. in
Chapter 808, F.S. Or,_if this document is eing Jiléd to merely rg/fect ac aggg in the registered office
address, [ ifirm that the limited liability company has been notified in writing of this change.
(Signattre 8f Registered Agent)

3-11-08

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00
INHS18 (8/05)



