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COVER LETTER

TO:  Registration Section
Division of Corporations

Walden Pond LLC
SUBIECT:

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:

April Gilbreath

Name of Person

Paragon Capital Partners, LL.C

Firm/Company

4923 W Cypress St.

Address

Tampa, FL 33607

City/State and Zip Code

aprii@convergentcap.com

E-mail address: (to be used for future annual report notitication)

For further tnformation concerning this matter, please call:

April Gilbreath (813 | 386-4809
at
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 523 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Florida.

. WName of the himited liability company:

Walden Pond, LLC
(@) 4923 W Cypress St

2

Purswant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the wndersigned limited fiubility company:
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of

Principal ottice address of limited liability company:

(b) 4923 W Cypress St.
(Note: MUST BE STREET ADDRESS)

Matling address of limited Hability company:
{Note: MAY BE POST OFFICE BON)
Tampa, FL 33607 Tampa, FL 33607
3/08/05 LOS000022911
3. Daie of filing/registration in Florida 4. Bocument number
5. () Paragon Capital Partners, LLC
. [t
Registered Agent aiud Registered OfTice shown un the records of the Florida Dept. of State:
4600 W Cypress St.
Registered (Wlice Address  (MUST BE FLORIDA STREET ADDRESS)
. - o=
Suite 120 Zi s
LT 4 N
Tampa . 33607 T & e
NV
U
(b) T 3 \
Enter name of NEW Registered Agent and/or NEW Registered (ffice address j . % C‘
(AR
Fih D
4923 W Cypress St. =i €
NEW Registered Ofice Address:
Tampa

), 33607
o,

the change or chan

S are-miade,
. . L4
agent will be id

[f'the limited liability/company is not organized under the laws of the State of Florida, it is hereby confirmed that after
are-miadeTthe Florida street address of the registered office and the business office of the registered
enfial. Or./ul L{/ 4
D AR
ca . _F)f-’:fl o«

Ahg'case of a Florida limited liability company. it is hereby confirmed that the change(s)
“affighative vote of the members of the limited liability company or as otherwise provided in
izdlion, orAhe operating agreement of the limited liability company.
Far Trew
4

—

— Santosh Govindaraju
Signature of a member o authorized representative ol a member
Fhereby aceept the
provixions of all sigh
the obligarions o

ppuin;mem as registered agemt and agree o act in this capacity. | further
S [4]

JM{»M

to merely refl

Printed or typed name of signee
( agree to comply with the
the proper and complete performance of my duties, and [ am ﬁuniﬁur with and aceept
ayfregistered agent us provided for in Chapér 603, .S O, r'{:hi.s' document is being filec
i ept 1gednthe revistered office address, { herehy confirm that the limited i ]
nofified inow, :i&r;,‘bf Tehdpbe” - ’
N ,é’fl_-/- ~ ’/],/0,7 .
o FaC -

abiline comparmy hay been
Signature of Registered Apgent s

oy

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
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