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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: DECADE 30.1X GP, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and foe(s) are submitted for filing.

Please return ell correspondence concerning this matter o the following:

Michael Swest
Nume of Person
-
Doceds Group r:.:_? o 2
Firm/Company e ‘,_,""; =
- B oo ey
Emoo M 7 5
Pt o T
13555 BISHOPS COUKRT SUITE 345 g ;:U o o
Address 22 o b
7S = I
ROOKFIELD W $3005 US Por T ey
B U % S F
City/Statc and Zip Code o
T i
maweet@decadegroup.com
s {10 17571 O,

For further information concerning this matter, please call:

Michasl Sweet at 252 ) 7979215
Nume of Pecyon Aren Codz & Duytine [ clcphons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INFIS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.?;mnt lo the provi.riom of
abili

ctione 508.416 or 608.508, Fiorida Statutes, the undarsigned hma‘ed
mit. /
i rcgo»}ﬁanyﬂu n ; ’.; s ’a,du;'bcg Siatement in order o ¢ e its regisiered office or registered

1. Name of the limited liability company; DECADE 80X GP, LLC

2. (a) Principal offics address of limited Hability company: =~ 240 BAYSIDE DRIVE

(Notg: MUST BE STREET ADDRESS) CLBARWATER FL 33767-2503 US

(b} Mailing address of limited Hability company: 13555 BISHOPS COURT SUTTE 345

(Note: MAY BE POST OFFICE BOX) BROOKFIELD W1 53005 US
1372372004 , L04000093070
3. Date of fillng/registration in Florida

4, Dogument number

o 3
P al oo
r~m -
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept, "gfgs_,mteﬁ 1
Registersd Agent; NAPLES-LAWDOCK, INC. =0 o -
L, <7
Registered Office Address: 1395 PANTHER LANE SUITE 302 % \O {
NAPLES FL 141097874 Mo o 117
iN m - '
Tﬂrj A ‘::"
o P e
(b) Enter namoe of NEW Regiatered Agent and/or NEW Registered Office address: %;’;‘, w
. b
NEW Registered Agent: €T Corporation System
Registered Office Address: 1200 South Pino Jslund Road
FLORIDA ST ADD,

Planiation JFL,_33324
1f the hmnteucllalttgbﬁiht)trh company is nm orgeanized under me laws of the State of Florida, it is her¢by

ge or changes are made, the Florida street address of the regi
usiness office of the rcg:stcrc

gistered office
mt will be identical, Or, In the case of a Flonids limited

party, it is herelg' change(s) Was/were authorized by an effirmative vote

mbyss of the limil hablh )Iy or as otherwise provided in the articles of organization

agreemem of the Ilmmd liability company.
.EL A_)Nﬂﬁ-.—-
ber or wuthorized repreacniative of & member
idreber .
o typad e ofnpu:e
agem agrae fo Nn e
VE § r :m'
% w{ fra"inzcepr t‘;re afso é:/ ergr agc n"g; e o
gg‘relb cory“rm %Tmue'é ly company en mti I writing &7
¥ Tipmnme oI Mogiered AGem

Rdreea 2auch

Division of Corporations, PO, Box 6327, Tallahaasce, FL 32314

FILING FEE: 325.00
INHS18 (05/408)
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