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Glenda E. Hood
Secretary of State

QOctober 7, 2005

MICHAEL LOIA
5076 WINTERS CHAPEL ROAD

ATLANTA, GA 30360

SUBJECT: FANDO INVESTMENT COMPANY, LLC
Ref. Number: 05000035679

We have received your document for FANDO INVESTMENT COMPANY, 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.

Piease 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) 245-6020.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

8931 Hd 61 J305507



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fando Investment Company, LLC
{Name of Corporation)

DOCUMENT NUMBER:___ 105000035679

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

Please return all correspondence concerning this mafter to the following;
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ame of Cohitact Person

pos)
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ty/State and Zip Code) e
For further information concerning this matter, please call: g%
=

. A2

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

ing Address: street Address:
%ﬁt %1 on Ment Section

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

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupsuant to the provisi tions 608416 or 608.508, Florida Starutes, the undersigned limited
liabflig: co Fs%ﬁgﬁhgf s?lcou?g:sg statemen? in order o c}c:'ange ity registered office Bgr?e registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

Fando Investment Company, LLC .
Me=tone—aMar- 5 T YNBREAIIE), SO

April 12, 2005 LO5000035679
3. Date of filing/registration in Florida 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:
Firby H. Williams, Clark, Partington, Hart, Larry, Bond &
Name Stackhouse
T 34990 Em;r;i&_?oast .F&rkwa_yh_,' Suite 301 - -
Address
Destin, Florida 32550
City, State and Zip
6. The name and address of the new registered agent and/or office: en s
™ &5
Scott M. Campbell, Clark, Partington, Hart;%rrgg Bond .&
Name Stagkbpude] 3¢
34990 Emerald Coast Parkway, Sulte 301 g.;_%( 3 5%:.-.
- m
Florida street address (P.O. Box NOT acceptable) Mo 7
i, = $El
Desti 32541 Sw T e
es n : FL : '_:DE:D-,: — .
City, State and Zip o &

If the limited Iiability 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
Iiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members,of the limited ljability cmln 3 y or as otherwise provided in the articles of organization
eratipg-4y mifed liabihity company.

— - Mmoo e p————

(Printed or typed name of signee)

I kereby accept the intment as recistered agent e to gct in this ity, Ifat e J
compiy'!:vi t!;; prat_?x‘g%ons z}la’ﬁ st g 7 aﬁvgo e pfogggr m compfetg(ﬁggrlgame oﬁy%s,o
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i, Siffon as regisiered a as pr in
if th went is Lein led’t’“’gzggre rg?fect%c%gg_e i erggl if regh%ce
ed in ge.

writing 6f this ¢

addrie ‘m that t te ty company Has been noti
S {
(SThnatire of Repistered Agent) = <
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00
INEIS18 (3/05)

TOTAL P.85



