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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 22, 2005 .

JILL FALLON
322 SO 6TH AVE
WAUCHULA, FL 33813

SUBJECT: LAKE MANDARIN, L.L.C.
Ref. Number: L04000084180

We have received your document for LAKE MANDARIN, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): '

We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick

Document Specialist Letter Number: 305A00027848
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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) COVER LETTER

L]

TO: Amendment Section

Division of Corporations
SUBJECT: X:CL\ - Cot L LC,
{(Name ol cdrporation)
DOCUMENT NUMBER: L. oY 000D R IVLR

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

—3‘\\& C% Wow

{Name of contact person)

D‘\an —loa
T

(Firm/Company}
222 S b A
{Address) T
W Cuacbdla . AL 22202
{City/state and zip code)

For further information concerning this matter, please call:

T F=don a¢ QLS TIMA- Yoo

{Name of contact persort) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

ndment on endment Section £
Division of Corporations Division of Corporatiotis
P.O. Box 6327 409 E. Gaines { =
Tallahassee, FL. 32314 Tallahassee, FL. 32399,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sec

tions 608.416 or 608.508, Florida Statutes, the undersigned [imited
liability comzpany submits the follo

wing statement in order to change ifts registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: ‘—F&\- C.D k . )._ L C_,__ _

2. The mailing address of the limited liability company is : 2322 Soum, Lo =
Mvempn  Wonchay B 33873
fov. 12 ooy

. _ | _L.OY Oppo8IRS
3. Date of filing/registration in Florida - 4. Document number

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

T mto

Name - o B
W \UC_S - \3 € S\‘Y el
Address O
\[\f{’l!.uc:i\u\q\ !‘L— 33D -3-; o
City, State dnd Zip - o
o ox T
6. The name and address of the new registcred agent and/or office: TR =
Bl
Se | Emtlon ;. gz —
~ Nam Y v 2 T
23> So Ufi} i 9”\4"—- i 3-_% N
Florida street address (P.O. Box NOT acceptable) , 2%,
_ 3 e -]
AW Geare ke o B 238773 t >
City, State and Zip o -

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 chzzréges are made, the Florida strect address of the registered office
and the business office of the registered a

i ent will be identical. Or, in the case of a Florida limited
Hability company, it is hercby 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 '

(Signature of a member or authgrized representative of 2 member}

I C;\\:\—: ]

(Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to gcet in this capacity. I further agree to
comply“:vzt the proyzp ?ons of all statu?el re agzvg fo the prf‘%?ggr ang complete grjgr%ané; of my %ries,
and T am familiar with and dccept the obligations of my position as registered agent as provided for. in
Chgpter 08, F.S. Or_ift zfs opument is being filéd to merely reflect o cﬁaiégg n the registered office
ad. hereby confirm that the [mzzt%ly (jﬁieiany has been notified in writing of‘s} !

is change.

ress,

Ak,

{Signature of Registered Agent)

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

INHS18(10/99) FILING FEE: $25.00



