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g COVER LETTER

TO: Registration Section
: Division of Corporations

SUBJECT: i )4/%“-5 Ll

(Name 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 matter to the following:-

e /4& e ﬁa&Jﬂ.ﬂw_..._m_w e i e e

(Address)

/M ) K. Pz

(City/State and Zip Code)

For further information concerning this matter, please call:

Sfthon DSl w oty 420 +yse7

(Ndme of Person) (Area Code & Daytime Telephone Number) *
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
. ﬁﬂs Filing Fee [ $55 Filing Fee & Certified Copy-
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2008

8 TH AVENUE, LLC
P.O. BOX 69
PALMETTO, FL 34220

SUBJECT: 8 TH AVENUE, LLC
Ref. Number: LO5000002942

We have received your document for 8 TH AVENUE, LLC, however, upon receipt

of your document no check was enclosed. Please return your document along

évith 0a check or money order made payable to the Department of State for
25.00.

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) 245-6967.

Leslie Seliers
Regulatory Specialist Il Letter Number: 208A00031857
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' 'S'i'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
SR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited liabili

com submifs the following statement in order to change its registered office or registered agent, or both,
h%?tate of Floridaf g g & ffi g g

1. Name of the limited liability company: % _W £l
2. (a) Principal office address of limited liability company: _ &44 Po¥a ,aéjz: A/

(Note: MUST BE STREET ADDRESS) e I , - _

int

(b) Mailing address of limited liability company:

2 . -
(Note: MAY BE POST OFFICE BOX) 7 Box &2
e - . [ 20
TS 0S5 - Zo ~ 247379
3. Date of filing/registration in Florida 4. Document number

5. (a) liegistered Agent and Registered Office shown on the records of the Florida Dcpt: of State:

Registered Agent: : _éﬂﬂﬁ_é_ﬂﬂm
Registered Office Address: _ leg fasasuda (B
N
¥

MM

__(b) Enter name of NEW Registered Agent and/or NEW M_, _st__ered OmceAaddress:____- e e

NEW Registered Agent: _ﬁjya_@ﬁj/w

NEW Regist;reg Ofgces%r%ss: RES é‘y‘_??’ “4 Aéls
(MUST BE FLORIDA T ADD. S) '
= Fru M/e FL_33720 2

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 that the change(s) was/were authorized by an affirmative vote of the members of the limited

Iiabil:gf company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signature of a member ogfuthorized tative of a member)
_, Fobgst 2 Shernma
(Printed or typed name of signee)
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(Signature of Reg Agcnt). ==t

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314 ©:!
' FILING FEE: $25.00 ) Fart o
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RESIGNATION OF REGISTERED AGENT
OF 8™ AVENUE, LLC, A FLORIDA LIMITED LIABILITY COMPANY

Currently, the registered agent for the Florida Limited
Liability Company, 8™ AVENUE, LLC., is G. Robert Breeden, 4306
Barracuda Drive, Bradenton, Florida 34208. Pursuant to Florida
Statutes 608.416, I, G. Robert Breeden, hereby gilve notice of my
resignation, effective on the date indicated below, as registered
agent of 8™ Avenue, LLC, and by this document notifies both 8
Avenue, LLC and the Florida Department of State of such
resignation.

/JW@&E:_ - Q22 2008

G. Robert Breeden,

NOTIFICATION OF NEW REGISTERED OFFICE AND REGISTERED AGENT
OF 8™ AVENUE, LLC, A FLORIDA LIMITED LTABILITY COMPANY

The undersigned hereby gives notice of acceptance, effective
on the date indicated below, of the appointment as new registered
agent of 8 Avenue, LLC, with the new registered office as
indicated below, authorized by affirmative vote of the members of
8* Avenue, LLC.

RoB@yr P SHELMmA Y-n-o8
Print name: Date
Print Address: A q ANNE D,
i V. PETELLTRONC A\ A
2o

THIS DOCUMENT SHALL BE FILED WITH THE FLORIDA DEPARTMENT OF
STATE.

LOo5 o000 294 2~




