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* o y 1545 N. Pearl St.
Gamet & Gold Charters, Craoio BL 39536
Phone: {850)826-0869
LLC Fax: (360)456-0143

June 29, 2005

Division of Corporations
P. Q. Box 8327
Tallahassee, FL 32314

To Whom 1t May Concern: B

This [efter is to updaie the address for Gamet & Gold Charters, LLC. Please update the
address on file fo the following.

1545 N. Pear]l St
Crestview, FL 32536

Please contact me if you need any further information.

Thank you, F
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Michael A. Whitley Jf. o ‘\l =
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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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Garnet & Goid Charters, LLC

2. The mailing address of the limited liability company is : P- O. BOX 792 .

Crestview, FL 32836 = | ... T - C
12/30/2004 _ o . ... LO5000000025 .
3. Date of {iling/regisiration in Florida 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:
Business Filings incorporated

4
bl

Name
1203 Governors Square Blvd., Suite 101 -
Address ? R
Tallahassee, FL 32301-2960 . .y B2 ]
~Ciiy, Sta § L B o
City, State and Zip > Cc_§ “ﬁ
6. The name and address of the new registered agent and/or office: =5 % -
cat 'S
Michael A. Whitley Sr. o Mo -o .
' Name o {
1545 N. Pearl St. o . o9 @ 3
Florida street address (P.O. Box NOT acceptable) . Qég S
N
Crestview ) L 32536 L .
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 Flonda 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 operating agreement of the limited liability company.

{Signaturc of a member or authorized rofirescntative of 2 mermber)

Mickae! A whitlew Tr,

{(Printed or typed name of signec) I

I hereby qcceipt the appointment as registered agent and agree to gcz‘ in this capacity. 1 further agre‘e to
comply with f_f‘? prowgtons of all statules relative to the proper and complete ier:formancc of my,duties,
a%d Tam familidr with gnd dccept the obligations of my position as registered agent as provided for,in
Chapter 808, F.S. Or, if this document is, getgtg filed to merely reflect a charnge in the regi, z‘f{"é’ office
address:i_{fz_greby confirm that the limited liabili j’7 this change.

ty company has been nofified in Wrifing o

(Sigrature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(10/99) FILING FEE: $25.00



