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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 3, 2006
JEFFREY N BAUMRUCKER
8135 CHANNEL DR

PORT RICHEY, FL 34668

SUBJECT: J&M LOGGERHEAD, LLC
Ref. Number: L0O5000008237

We have received your document for J&M LOGGERHEAD, LLC, however, upor:<,
receipt of your document no check was enclosed. Please send a check or money"i )
order payable to the Department of State for $25.00. =3

ZEe
Please return your document, along with a copy of this letter, within 60 days or ﬁ?‘
your filing will be considered abandoned. LS
o
! . . - =
If you have any questions concerning the filing of your document, please call %f’»\,\‘
(850) 245-6967. 3>
Michelle Hodges
Document Specialist Letter Number: 006A00022368
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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 1o 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,oc;r botﬁ, in the State of P{'or:da. ffi 4

1. The name of the limited liability company is: v M A

2. The mailing address of the limited liability corapany is : FB5 C}\Q_K\NQ_ [
YRy (?um% L Rl (¥

oL LoS LOSO0000823T

3. Date of filing/registration 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:

LuAY-S 9
ame

%
AL_&&%M 2 =
Adddess Q=

;‘ ,-—,! "f\‘
Soafedy Vorboee FL 3NAS  T5 § T
ity, state and Zip L‘%a O
6. The name and address of the new registered agent and/or office: ?"c% =
i x
= -,
Seo Fr-a_._L H %ﬁmcuw %% o \
) S =
Name D ‘
DS (‘Jho.rq_i Dc. - (
|

Florida street address (P.O, Box NOT acceptable)

Toar Bidem 11 DYLLEK J
Cily, 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 imited liability company or as otherwise pravided in the articles of organization or

the operatigfagresmant of the limited liability company.

(Signature of aymefnpferldr authrized representative of a member)
D'e.él; : &un N Daumrodar

(Printed or typed nerfic of signee)

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
com Iy}v’w h rﬁg prow‘?‘z%ns of all statu‘i%s re a(iv‘gro the prbggqr and complete grjfor%ang;’ of my %{ies,
and 1 am familiar wC;)th and dccept the obligations of my ' position g regzsterecf i
Chapter 808 F. 5. Or, if this doﬁumem Is emg filéd 1o merely rg/i

address, I ifirm that the limited liabi

/ ¢/

(Signarurcﬂ!gillered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS1R(10/99) \__FIL[NG FEE: 525.0‘0J

agen! as provided for. in
ecl'a change ‘(zgn the rggistered{;ﬁ‘ice
ity company has been notified in writing of this change.




