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PETERSON & MYERS,PA. -

' ATTORNEYS AT LAW & SINCE 1948

WINTER HAVEN PO.Box 1079 LAKELAND
(863) 294-3360C LAKE WALES, FLORIDA 33B59- 1079 (B63) 6836511 OR{863) 6766934
Fax (863) 269-5498 I Fax (B63) 682-8031

100 WEST STUART AVENUE
LAKE WALES, FLORIDA 33853
(863) 676-7611 oR (863) 683-8942
Fax (B863) 676 0643

www.PatersonMyers.com

December 4, 2013

~eg'siration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: One Horseshoe Place, L.L.C.
Two Horseshoe Place. L.L.C.

Dear Sir/'Madam:

Please find enclosed Statement of Change of Registered Office or Registered Agent or
Both for Limited Liability Company forms in connection with the above referenced entities. Also
enclosed is a check in the amount of $50.00, representing the $25.00 filing fee for each. Please
provide proof c¢f filing using the enclosed envelope. Should you have any questions. do not
hesitate to contact me.

JKB/lkm
Enclosures
. . o I L
" " F _— - H Foviy o3
. P - . e : o
M DAvID ALEXANDER. lil Jacos C. DYKXHOORN TMOTHY E. KILEY THOMAS B PUTNAM. JR
JOHN B ALLEN R DaAviD EVANS KEVIN C. KNOWLTGON DEBORAH A, RUSTER P
PHILIP G. ALLEN DaviD G FISHER DouGLas A LockwooD. Il STEPHEN R SENN
KEVIN A. ASHLEY JOHN R GRIFFITH DavID A. MILLER ANDREA TEVES SMITH
JACK P. BRANDON DAVID E. GRISHAM CORNEAL B. MYERS MATTHEW J. VAUGHN
JosHuA K. BROWN WiILLIAM H. HARRELL E. BLAKE PauL KEITH H WADSWORTH
DEBRA L. CLINE JONN D HOPPE ROBERT E. PUTERBAUGH

J. Bavis CONNOR



COVER LETTER

TO: Registration Section
Division of Corporations

supseer. ONe Horseshoe Place, L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Joshua K. Brown

Name of Person

Peterson & Myers, P.A.

Firm/Company

100 West Stuart Avenue

Address

L ake Wales, Florida 33859

City/State and Zip Code

jbrown@petersonmyers.com

li-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Joshua K. Brown « (863 1 676-7611

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{1 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (5/08)




" 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
tiability company submits the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: OneHorseshoe Piace. LL.C.

2. (a) Principal office address of limited liability company: 4421 stRdgow A
(Note: MUST BE STREET ADDRESS) Lake Wales, Florida 33859 Rt "';1\_\
fon 0 0
:—, T./ F(;’
(b) Mailing address of limited liability company: Post Office Box 1878 iew P
(Neote: MAY BE POST OFFICE BOX) Eaton Park, Fiorida 33840 AN ,% e
LAY
"/ o f:‘
012812005 LO5000009157 e “'}
. o
3. Date of filing/registration in Florida 4. Document number - '1_?;_('

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

Registered Agent: Jonn D. Hoppe
Registered Office Address: 225 E, Lamon Sirest
Surte 300

Lakeland, Florida 33801

(b) Enter name of NEW Registercd Agent and/or NEW Registered Office address:

NEW Registered Agent: Joshua K. Brown

NEW Registered Office Address: 100 West Stuart Avenue
(MUST BE FLORIDA STREET ADDRESS)

Lake Wales JF1L 33859

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 ltability company or as otherwise provided in the articles of organization or

the operating ngre ewmted tig_l)_il{ty company.

Fignature of a member or pfihorizgd e MEsentative of o member

Matth Childress

Printed or typed name of signee

L hereby accept the appointment as registered agent and agree to qet in this capacity. 1 further agree to

comply with the provisions, of all stqtules relative (o the proper and complete performance of my duties,
and fffim famili ith and gecept the obligations of my position as registered agent as provided for in
r v if this document is being filed 10 merely reflect o cha;‘a/ge in the registered office

at the Limited liability company fhius been notified in writing of this chinge.

Cha 8 73
acldrgks, %161) ;

SignalWegislercd gent
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHSIE (05/08)



