g

(Requestor's Name)

- (Address)
(Address)
(City/State/Zip/Phone #)

[ Prekwp [ war [ maL

(Business Entity Name}

(f)ocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

L. SELLERS

JUN 11 2009

EXAMINER

Office Use Only

VAR VATEARA

100156384211

U6/10/09--01030--010 %25, o)

LN

[
1

JASSYHY VL

400

CERIE!

|

Ik

h0:3 Hd 01 NNr 60

LASISIORE
3%




COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: White Marsh, LLC

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:

George Pantuso

Name of Person

White Marsh, LLC
Firm/Company

P. 0. Box 14049
Address

Fort Pierce, F1 34979
City/State and Zip Code

George@PantusoInc.Com
E-mail address: {to be used for future annual report notification}

For further information conceming this matter, please call:

George Pantuso at( 772 ) 461CBB6S
Name of Person Arga Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MSQS Filing Fee D $55 Filing Fee & Cenified Copy

INHS18 (5/0%)



~ STATEMENT OE 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 F(a![owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: White Marsh, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 3500 Shinn Road
Fort Pierce, F1 34945

(b) Mailing address of limited Lability company:

(Note: MAY BE POST OFFICE BOX) P. 0. Box 14049

Fort Pierce, F1 34979
2-4-05 L05000011884
3. Dale of filing/registration in Flonida 4. Document number

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

Registered Agent: George Pantus_g.;

Registered Office Address: 3415 s. Indian River Dr.
Fort Pierce, FL 34982

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

NEW Registered Agent:

NEW Registered Office Address: 3500 Shinn Road
(MUST BE FLORIDA STREET ADDRESS)

Fort Pierce FL 34945

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 bysiness office of theregistered agent will be identical. Or, in the case of a Florida limited

liability dorypany, hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the m imited liability company or as otherwise provided in the articles oforgajeﬁlza@
or the op ement of the limited liability company. ~c _
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Signature ofd member or Mihorized Xgpresentative of a member $ R e ] r"‘
Frte-s
George Pantuso , 7:-‘,;, § iT
Printed or typed name of signee - (_-'_’1 o U
. : . . . PR
{ hereby c_tccczﬂ the uppointment us relgasteredvagem und agree to uct in this capacity. I furt [%r? to
complwith the isions, of all statules relative to the proper and complete perforinance oy dulles,
an

and decept the obligationg of my position as registered agent us provided for. in
i this document is being filéd to merely r‘gﬂec! a cha?]ge in the registered office

the limited liabtlity company has been notifiedin writing of this chinge.

1 AA N
Signatuf of Registeled Xhent \}

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

INHSI8 {05/08)



