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TRANSMITTAL LETTER
SR N =

TO: Amendment Section
Division of Corporations .

GADSDEN FORTRESS T e e
(Name of Limited Liability Company) BRI

DOCUMENT NUMBER;: 104000073038

ghe enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

JASON D. WINN

{(Name of Person)

(Name of Firm/Company)

119 EAST PARK AVENUE
(Address)

TALLAHASSEE, FLORIDA 32301
(City/State and Zip Code)

For further information concerning this matter, please call:

JASON D WINN at ( 850 ) 224-1191
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check mad%ga‘yable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

NS 1/02)



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

=g _
Pursuant fb the provisions of sections 608.416 or 608.508, Florida Statuteg, tﬁ%mned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

L5, S .
1. The name of the limited liability company is: GADSDEN FORTRES’&" L (b Al 30
2. The mailing address of the limited liability company is : 13312 GOLE CREST CIRCLE -

TAMPA, FLORIDA 33618

OCTGBER 7, 2004 L.04000073038
3. Date of filing/registration in Florida 4. DPocument number

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

Name
13312 GOLF CREST CIRCLE

Address
TAMPA, FLORIDA 33618
City, State and Zip

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

119 EAST PARK AVERNUE
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE, FL 32301
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 afier the change or changes are made, the Florida street address of the registered office

and the business office of the registeredg 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 o ing agéeement of the limited liability company.

a member or authorized representative of a member)

STEPHEN R. WINN
(Printed or typed name of signee)

I hereby accept the intment as registergd agent gnd agree to qct in this capagity. I further agree to
co ﬁfb{w (f;cté; pm}?%ivgrs of all statu reﬁ:givg to % proper anc? complete pe or?;:anr% of JI ﬁutigs,
I am familiar with and dccept the obli a;zo? of my positio registered agent as provi

a n nfl % eﬁ or. in
C}gpter 08, F.S. Or_ift hs ment is b Jgg iled 10 merely reflect a change in the reg lfre office
o , 1 hereby confirm that the limited liability company Was been nofified in writing oﬁ is chiinge.

(Sigpiture of Registered !:,gmt)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




