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¥
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’rm\e, EIQM‘\A Woldinas LLC

(Name of Corpo;huon)

DOCUMENT NUMBER:__ LD S 0000304

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concetning this matter to the following:

pm) ‘ H’a.s-‘%"’)ﬁl‘

(Name of Contact Person)

Tk Mamend Hn\rl\r\%s LL ¢

(rirm/Company)

105 TRiple I L e
{Address)

Motk lopir s, FL 34276
(City/State and Zip Code)

For further information concerning this matter, please call: QY)-YJy-7750

pao\ “afjrcu-tr aC My YHi-1549

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2008

PAUL HOSTETLER

TRIPLE DIAMOND HOLDINGS, LLC
105 TRIPLE DIAMOND BLVD., STE. 101
NORTH VENICE, FL 34275

SUBJECT: TRIPLE DIAMOND HOLDINGS, LLC
Ref. Number: LO5000033040

We have received your document for TRIPLE DIAMOND HOLDINGS, LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis

Regulatory Specialist |l Letter Number: 708A00060029
Registration Section

Divicsion of Corporations - PO BOYX 83927 - Tallahacece Flarida 29914



COVER LETTER

Tfj: Registration Section
Division of Corporations

SUBJECT: _ | v’ m\a. D\uv\o\)rl Ho\nluuaS e

(Name of Limited Liability Compm‘y)

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:

Pocudl  Hottedler

(Name of Person)

Tr'.P\(_ D-\CLV‘\O-?\J(l \‘\Ui\clim_qﬂ. LLC

(Firm/Company)

165 Triple Dimoad Bludd Seabei0)
(Address)

N Vepiee ] 29275

(City/State’and Zip Code)

For further information concerning this matter, please call:

Cmrmluo Heltedler 991y Y¢Y-7250

(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)



'iTAT?MENT OF CHANGE OF

coli

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purbuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiliﬁv
any submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the fimited liability company: _ | v-. O am

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

H Lol LC

“}5 THp\( Q\g&[hbbgd IS)VD(
wiv¥e 10d
N Vewee =1, %378
(b) Mailing address of limited liability company: PO Rax 14LY
(Note: MAY BE POST OFFICE BOX) Nohorma &

392’79
Y-8-65%

3. Date of filing/registration in Florida

LoZocuweo RR36Y 0

4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: InJ t»y N ' E R o)\ W
Registered Office Address: Qo0 S, O%a 523.: ﬂVC..
Soroa Sorda ).
24236
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: pCL WJ o Hosketler
NEW Registered Office Address: ' )
(MUST BE FLORIDA STREET ADDRESS)

M\Q_\J_Q\AMM.

VARSI N &

JFL 3y 7.8
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that afier 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
liabili

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
limitegddi #

company or as otherwise provided in the articles of organization or the operating agreement of the
ability company. '

(Signatdte of a'm

er or authorized representative of a member)

p()u‘a.\

HoStet et
(Printed or typed name of signee)

1 heriby qi'cep?t the appoz’mme;}f as registered agent gnd agree to gct in this capacity. I further agree to
comply 'with the provisions of all statutes relative to the proper an conylete performance of my dy,
angﬁrm: iar with and accept the obligations of my pasition c;'s regrqterﬁ agen.

F.S _Qr ifthi d;)_cu.men 18 being filed to merely reflect a ¢ the

co that the ljmite

ies, and I
t as proyided for in Chapter 608,
! 1ange in the registered office address, I hereby
any has been notified in writing of this change.

(Signature of Registered Agent)

et e
:;;.. i, L
e e
< .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 %ﬁi‘; —
FILING FEE: $25.00 ol U
INHS18 (05/08)
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