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COVER LETTER

TO: Registration Section
. Diviston of Corporations

SUBJECT: aiTon Véﬂ)ﬁ&g L L C

{(Name of Limited Liability C(ompany)

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:

Kimbeels deriande?

(Nafne of Person)
- -
\3%475/0 Veviteess & £ C e
(Firm/Company) ¢ r_l; . ";
A
=
29997 \Slanwton fosd %o @ 'm
(Address) frv‘}‘%: ; C:
- — r‘ /_;) -
Dide CiTy Floeds 33573 2z 9
7 LitylState and Zip Code) ‘gf?f
For further information concerning this matter, please cali:
./, N _
%/’léﬁfazc‘/ %@4&)52&{(539— ) S6F-OC5S?
(Nathe of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Ciifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B/MS Filing Fee 1 $55 Filing Fee & Certified Copy

63 52 S 00 EaC (oS€) Coo/de ma(g»ce Lzt

INHSIB(805) ), . Co 2007 ‘IW .L;"a-/(?) o e CATIR
-../-y[gc/ %&4 Ve o CK/EC/C ?ﬁ J



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2005
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KIMBERLY HERNANDEZ o T
BARTON VENTURES, LLC % S O
34949 BLANTON ROAD e T O
DADE CITY, FL 33523 e % ©
SUBJECT: BARTON VENTURES, LLC 2%
Ref. Number: L05000013192 %% o
v

We have received your document for BARTON VENTURES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aflong 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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 705A00071902

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 to the provisions of sections 608.416 or 6 08.508, Florida Statutes, the undersigned [ imited

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

1. The name of the limited liability company is:

Lplon Vedlpees, L C
|

ailing address of the limited liability company is : _ __o? 700 /)/CU, 1;’-4” ’ﬁ/

flollyugod , Flogds 3302¢4 §

7
2/8 /2005 LOSPooo 3/ Po—
3. Date of ﬁlil{g/regiétration 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:

Aimbeoly reeiawd s

Name

AT N. /. F2 iy

Address
)‘fa’/io/mw(  FTogOF é)"o;ﬁ/

City,"State and Zip
6. The name and address of the pew registered azentandA# office:
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g2 Wd 9- NNT 900
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& Name S=

BF¢IST FlaTon Lot >z
Florida street address (P.O. Box NOT acceptable)

Dade C ey FL 335273
2/ City, 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 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 liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited Hability company.

Wéaér /é%—-@f/}?datéé?z.
(Sigﬁa.lure ofa r:;jauthorizcd representative of a 9}( er)
Aimbeely r7eemmvlez

(Printed or (yped naryﬁgnee)
I hereby c_zcce}?n the appointment as rezgis
comply with 2

tered agent and agree fo

ct in this capacity. I further agree to
he provisions of all siatu g relative to the proper a’m? A
and I am familiar with and decept the o _Iz§a
hapter 008, F.S. Or, if this document is be
addr:e s,

rgre agent as provided for in
A 1en, ] m% filed 16 merely reflecta ¢
[ hergby confirm that the limited liabili

ange in the regisiered office
(Signature of chisteygent)
D

; ¢ complete perforinance of my duties,
fions o{; ny pos:fion ;f regis.

ty company hgs een notified in writing of this change.
O &Q
ivision of Corporatjo

ne,)P.O. Box 6327, Tallahassee, FI. 32314

FILING FEE; $25.00
INHS18 (8/05)
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