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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Rosemont, 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:

W. Joel Herron
Name of Person

Rosemont, LLC
Firmy/Company

3570 coastal highway
Address

st. augustine, fl. 32084
City/State and Zip Code

jherron415@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

w. Joel Herron at ( ) 904-473-7825
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:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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. ASTATEMENT OF CHANGE OF REGISTYRED OFFICE OR REGISTERED ACENT
BOTH FOR LIMITED LIABILITY COMPANY A R

Pursuant 1o the provisiens of sections 608.416 or 608.508, Florida Stanges, the undersigned limited
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1. Name of the Limited lisbility company:

Rosemont. LLC
2. () Principal office address of limited lability company: 3570 Coastal Highway
(Note: MUST BE SIREET ADDRESS) St Augustina, i 32084
g) Mailing address of limited Kability company:
(Notz: MAY BE POST OFFICE BOX)
12/11/2009 [ﬁmnm
3. Date of filing/registration in Florida 4. Document number

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

Registered Ageat: sohn R. Forbes
Registered Office Address: 8825 Perimeter Pk. Suite 102
Jacksonville, Fi. 3221
(b) Enter name of NEW Registered Agent amd/or NEW Regintered Office addresy:
NEW Registered Ageot: Jay W, Livingston
NEW Registered Office Address: 20 Aitport Rd Suite A
(MUST BE FLORIDA STREET ADDRESS) .
Palm Coast JFL.32164
If the Limited Bability company is 00t organiaed umder the laws of the State of Floridy, it is hereby
confirmed fhat after fhe changs or are made. the Florida stroet addiress of the registered o
and the business office of the registered apent will be i i

tyision of Corporations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00
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