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COVER LETTER
TO: Registration Section e
Division of Corporations %
SUBJECT: 4 Duter Drive LLC -

(Name of Limited Liability Company)

Dear Sir or Madam:
The cnclosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Ab"zjg;./ wu ey

(Name of Person)

{Firm/Company}

9790" Wf.fwﬁsm S£

(Address)

gomﬁ Sprinas, ot 3Y/35
{City/State and Hp Code)

For further information concerning this matier, please call:

/f}b;.qd;/ Wt ko at( 237 y 94¥-7¢ 7%

“(Name of Person) {Area Code & Daytime Telephone Number)
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 Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X]$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



!

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

~

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com, submiis the following statement in order to change iis registered office or registered
ége;ﬂ,q;r boih, in the State of . sz'?orida € &
1. The name of the limited lability company is: ‘:7"5} L‘/ O¢) ‘!ff" Drive LLC

2. The mailing address of the limited Hability company is: __3%%0 23z0 A e S
’ Néglec 1. 34112

Boril 18, 2005 o e AOSOo00 3M 2
3. Datt 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;

Jonpjﬁan H. Green & Assoc

Name

799 Bricgell Plazs St Foo
Address

Mié i ,tﬁ 323/3] s
City, State and Zip i L
6. The name and address of the new registered agent and/or office: =

ry Wilser T
Pr’f-fZ; wr,abf Moras & ﬁr?fgy‘ e

o 4

ame Tlea
_&L&m@%ﬁz@&@ =0
Florida street address (P.O. Box NOT acceptable) fra

Meplas FL 3Y/e ¢
" - City, State and Zip

AENIE

9g i Wd 61 33102

If the limited ability 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

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

of the members of the limited lability coin%qny or as otherwise provided in the articles of organization
ia

I NI

(Signature of 2 member or authorized representative of a mem!

Ellaoordt. E. M Todrre.

(Printed or typed name of signee} ¥

I hereby gocept the appointniery as registered agent agree to gct in this capacity. | further agree to
? 2 r!fg Drov, g?oons ofarllfs: u?e mﬁr{ivg to proggejr am?gomp te éﬂ onq’zanc'% of my duties,

th and dccept the obligations o fition ag registered ageni as provided jor in
(Ar, AN op ment is bein, ﬁled’gg’ f?zgre v rg%actgalc_ ¢ i1 the rggf fﬁreg affice
e that the fimited liability comparty Was been notified in writing ofst is chinge.

—e cE - -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (805}



