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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2008

"GREGORY E. LEACH
1250 PINE RIDGE RD
NAPLES, FL 34108

SUBJECT: LOGICAL INVESTMENTS LLC
Ref. Number: LO5000026936

We have recéived your document for LOGICAL INVESTMENTS 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):

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

The registered agent must sign accepting the designation.

Please return your document, along 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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 708A00003805
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: L%(dﬁ_l nvestments | LLE

(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:

éhﬁqok | Laach

N
{ {Name of Person)

1
1
[y

Loaiaal \nvegtmets . LLC
= 7

(Firm/Company)

250 Pine Ridee R4

(Address) -
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Naples | FL_ 34K

(City/State and Zip Code)

a3

801332
v%m 104

For further information concerning this matter, please call:

LiSs. Spmese. Q37 A Bt
(Nafie of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER 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}

MAILING ADDRESS:

Enclosed is a check for the following amount:
[C]$25 Filing Fee

L] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY. COMPANY

L

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the F{ollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida. :

1. The name of the limited liability company is: L-Oﬂ\l. aaﬂ

neStrmeds L
2. The mailing address of the.limited liability company is : 1250 _:Plh@ Qld\ﬁ& ’QA
Naples | FL ISE
T 7

311 8005

3. Date of filing/registration in Florida

LODO0O0Z69%(e

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: JoShua M. Brefel £Sx
ke riait  Nores  « Bethur LLP
7 == 7

Name
D801 Pelican Ll Bld. . S 500

AddresS

Neaples

= =
. FL 24Oy £n @ 1 -
'City, State and Zip ;‘é = .
6. The name and address of C;he new registered agent and/or office: ﬁgf_, S E’_
Yyeao E L‘éad'\ m-< -
LOZ?CAW [~vest merte | UL f_:!?, = 1
.. Name . L ‘;‘ﬁ"’ G
1250 PinZ Ridee Rd. 25 &
Florida street address (P.O. Box NOT acceptable)

=%
ﬂa@kﬁ . FL 2Hlog

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
of the m j

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ers of the Jjmited liabili

ility company or as otherwise provided in the articles of organization
or the o fyg agregffient of the limited liability company.

L{§i‘gﬁem?e’o'f"a’ﬁembcr or authorized rcpresWember)

(Printed or typed name of signee)

I hereby accept the appointment as re
comply with

igistered,agent and agree to gct in this capacity. I further agree to
e provisions of all stqtutes relative to the proper and complet

and [ r with dccept the obligations of my positjon as regis

Chapte, wif this document is Deing fil,

add) firm that the limited I

e ferformance of my duties,

tﬁre ovided for. in
iled 16 merely rgﬂecl a change in the registered oj}ice
ity company has be

en notified in writing of this chinge.

agent as provi

(__(.Signaturc of Registered Agent)

I——

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (8/05)




