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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: FAL-COL,L.L.C.

(Mame 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 matier to the following:

JILL FALLON 2 I,
e Am
{(Name of Person} eé‘; = 2
3
™ =
117 WEST BAY STREET o Em
{Firm/Company ) % B ;
s Z
t:_g =
{Address)
WAUCHULA, , FL 33873
(City/State and Zip Code}

For further information concerning this matter, please call:
JILL FALLON

at ( 863 y 773-4700
(Name of Person)

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations ' Division of Corporations
Clifton Building | P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

] $55 Filing Fee & Certified Copy
NHS1S (8/05)
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September 13, 2006

Division of Corporations

JILL FALLON

117 WEST BAY STREET
WAUCHULA, FL. 33873

SUBJECT: FAL-COL, L.L.C.
Ref, Number: LO4A000084188

Upon receipt of your letter and/or check(s) totaling $25.00, nc document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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

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

(850) 245-6984.

if you have any questions concerning the filing of your document, please call
Deborah Bruce
Document Specialist

Letter Number: 206A00055250

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 cortipany Submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida. _

1. The name of the limited liability company is: FA’}‘/ - C oL L‘L'C"'

2. The mailing address of the limited liability companyis: | "1 \Mest

Rogy  Stret  \Wouchala £o 33873
= D - Do L oYypoooR41RR

3. Date of filing/registration in Florida L - 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: . -
; Vi @ toa

=
= <
Address B =
_\Wonckale /me 3 QY S5
City, State and Zip ! = <
g o
6. The name and address of the new registered agent and/or office: = e
= v

Jue  Falon G iF

Name
11D Wear B
Florida strect address (P.O. Box NOT acceptable)

N o~ g 2 RK

City, State and Zip

6
1

?\3 _
A

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 Flornida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
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.

{Signature of a member ur authppzed representafive of a member)

e fanlon

{Printed or typed name of signee}
I fzerfby (_icccz;f the appoimtment as registered agent gnd agree to ?cr in this capacity. [ further agrec to
comply With the provisions of all siqiufes relative to the proper amd complete perforinante of my duties,
apd [ am familiar ug}zg z%’ decept ! eo_ifga{zon of my position as registgred agen{ as provided for in
Chapier 008, F.S. Or rf this %umem is being filed 1o merely f%’ffecr a change in the registered office

address, I hereby confirm that the [imited [iab} IZ 80[1@?22 ks Been nofified in writing of this chinge.

{Signarare of Registered Agent)

Division of Q}rperatiuns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825.00

INHS18 (8/03) R



