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Glenda E. Hood
Secretary of State
February 21, 2005

SUPERIOR LOCATORS, LLC
696 S. YONGE ST. STE. C
ORMOND BEACH, FL 32174

SUBJECT: SUPERIOR LOCATORS, LLC
Ref. Number: L0O4000083666

We have received your document for SUPERIOR LOCATORS, 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):

The form you submitted is for a corporation, rather than for an LLC. Enclosed is
the proper form for your LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6958.
Lee Rivers

Document Specialist

Letter Number: 805A00012026
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OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant

BOTH FOR LIMITED LIABILITY COMPANY

ursuant v the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the fo
agenil, or both, in the State of Florida.

Hlowing statement in ovder to change its registered office or registered
1. The name of the limited liability company is:
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2. The mailing address of the limited Hability company is

ormond feceh L 3217¢
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3. Date of filing/regisiration in Florida
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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:
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6. The name and address of the new registered agent and/or office:

e

ot Lol

(s

6963 Bnee =

>3\
U
ERE

T
v en
et
nee. &f Sl L ZE G
Florida strect address (P.O. Box NOT acceptable) oS
ormond Ben . 3174
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

the members of the limited }rability cop

the operating i

at the change(s) was/were authorized by an affirmative vote of
fpany or as otherwise provided in the articles of organization or
ghe limy ‘g tability company.
i

(Printed or gf)ed

frunlel”
name of signee)
! her?by a

cc;{;z‘ the appointmenf as registered agent gnd agree 1o gct in this capacity. I further agree to
comply with the proyisions of all ytatules relative lo the proper and complete aperfonnance of my duties,
and { awt familiar wit the,obligatipng of my position as registere,

ngpter & 08, F.S. Q g do filed 16 merely ¥

address,

agen! as provided for in
ecta c_haf;ge n the reg
company Has been notifie
of Registerafl Agent) ’

istered office
in writing of This chcgznge.

(Signatur

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

FILING FEE: $25.00



