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No. 7049 P.BQ.-S

B JQL_UUJULIH.JS.“12‘}00162:I}J‘-Zl?uPM NAVIGATOR RFALTY

COVERLETTER -

TO: Registration Section
Division of Corporations

sussecT: SHJ LLC
(Name of Limited Iiability Cnmpaﬂ)’)_

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Daniel W. Hartman

(Nama of Pargon)

Ard.Shirley & Hartman, P.A.

(Firmy/Cormpany)
207 West Park Avenue, Suite B g 2
(Address) - ?;a‘rrr;
o= 2x
- e, TH
- - 85w
Tallahassee, FL 32301 - =2
(City/State and Zip Code) . __}7 %g
- .
) =
P

For further information coticerning this rnatter, please call:

......Daniel W. Hartman _, at(850 _ 1577-6500 L
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section . Registration Section.
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirole Tallahassee, Florida 32314
Tallahassee, Flotida 32301 )

Eunclosed is a check for the following amount:
[] $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pro Isions af ections 608.416 or 608.508, Florida Sratutes, the ungdersigned limited
liability comg submits the following statement in order fo change its registered o ce or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SHJ, LLC.
* 2. The mailing address of the limited liability company is : 383 White Heron Drive
Santa Rosa Beach, FL 32459 | |

02/04/2005 L05000011934
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:
Curtin, Jeanne B. ESQ. cfo Ard,Shiney & Hanman, P.A,
Name '
207 West Park Avenue, Suite B
Address o
Tallahassee, FL 32301 g =,
City, State and Zip o 2o
=
6. The name and address of the new registered agent and/or office: & gg_n
1 -
-—_— P
Daniel W. Hartman S=m
o ZRO0
‘ Name x o
207 West Park Avenue, Suite B N By
Florida street address (P.0. Box NOT acceptable) o S
£z

Tallahassee FL. 32301
City, State and Zip

If the Jimired liability company is not erganized 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 confinmed that the change(s) was/were authorized by an affirmetive vote
of the members of the limited liability company or as otherwise provided in the articles of organization
the operating agrepment gf the limited liability company.

O ithotized repre:enunve of a member)

1" D Crum

(Printed or typed name ol slg;ee)
Ihereb a tthe a e asre vistered agent and agree to crmt is capacity, I érd ee fo
y f lgfoons ?07 stam re atwg fo the era cam ere g' ar?r'wnm uties
a

ff Og B accept the obligatio ]3&"2’ regis. {tj rpvzdeg

ts do ent is, ery%? ore y y ecr a cﬁar‘:Fe redoffice
e Bw that the limited company has een nolified in wrmng is change
Registered A;ent) .

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

- DNHS18 (8/05)
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