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- COVER LETTER.
'L . .
TO: Registration Section
Division of Corporations
.7 L
SURJECT: Citrus Trace Holdings, .LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return alf correspondence conééring this matter to the foliowing:

Ben Jefferias

Name of Person

FirmvCompany
[l : i

770 North Drive, Siite A
Addross

Melboume, FL 32934
City/State and Zip Code

\ ben@baysidelakes.com
: - ress: {to be nsed for tuture onnual report notilication)

For further. information concerning this matter, please call:

‘Ben Jefferies at(__ 321 952-2414
Name of Person Arca Code & Daytime Telephtine Numbe
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 Tallahasser. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]825 Filing Fee [[] 855 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGI
BOTH FOR LIMITED LIABILITY COMPANY ' '

ENT OR

A
Pursuemt to the provisions of sections 608.416 or 608.308, Florida Statwes, the und
iability company submits the following statement in order\to change its registered off
agent, or both, in the State of Florida.

praigned limited
ce or registered
1. Name of the limited liability company: Cifrus Trace Holdings, LLC
2. (a) Principal office address of limited liability compuny;; |
L1 ' |
(Note: MUST BE STREET ADDRESS)

! 4.2

b) Mailing address of limited liability company: i % ?Z‘.{r'\ -.: =\

G < ;
[

(Note: MAY BE POST OFFICE BOX) - ER F
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ul
- A o
2/28/20056 _ LO5000020188 C:)
3. Date of filing/registration in Florida 4: Document number
; :

-
N
l i o I
5. (a) Registered Agent and Rogistered Office shown on 1h§: records of the Florida Depf

. oi'%‘ifé: :;:_
¢ g
Registered Agent: Roy J, Pence
Registered Office Address:

300 East New Haven Averjue
Melbogme. FL 32901

(b} Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent:

James M, Q'Brien
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

1686 West Hibiscus Blvd,
Melboume
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 chm:’ges are macde, the Florida street address of the regi
and the business office of the registered agent w

FL32901
ktered office
ill be.identical. Or, in the case of a Florida limied
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote
of the members of the limitéd liability company or as otherwise provided in the arficles off
or the operating agreement of the limited lizbifity company.
-

organization
Signotare of a menpef or nuthayﬂtd nepreseniative ol a member

_— ; i
Benjamin E. Jefferies i

Printed or typed name of signce l f

1 hereby accept the appointment as registergd agent gnd agree to act in this capacity. |
o }]'" yywr' 71!}%- p I;tp %om} ojai.fs.} tiele I{'el%x{iv rc}rﬁ' proper and complete [:j' % i

qodtitdy with and dcce e obligationy of my posi
22, : W r, lh;"ys doprrmen( is bei, e
N

rther agree to

A ; ormanc’ré)idm% ies,
on ag regisiered agent as "lgie:

went is Being filed to merel_v rglfec( a chanfg 5 ¢

e that the (imited liability company Has

1 2

in

e'in the re d office
een notified in wrr'linggjm )ch(gu. -
s =M F -
- oz 8 T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 | ™~ ., (1)
FILING FEE: $25.00 m, = O
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