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Glenda E. Hood
Secretary of State

July 7, 2005

CHERINE BYSTEDT

2871 GANT QUARTERS DRIVE
MARIETTA, GA 30068

SUBJECT: 14178A RIVER ROAD, LLC
Ref. Number: LO5000039213

We have received your document for 14178A RIVER ROAD, 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.

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) 245-8020.

Tammi Cline

Document Specialist Letter Number: 0C05A00045130

™ivicion of Cornoratinmeg - PO ROYX 682327 -Mallshassee Florida 39314



COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr. 9118 A Riec %ap{iééc

(Name of corporation)

DOCUMENT NUMBER:____ L-05000D0 392 /3
The enclosed Statement of Change of Registered Office/Agent and fee are sybmitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Cherone M- Bys 7"20( ‘J‘

(Name of contact person)

sl River Koad (Lo

(Firm/Company)

3%7] Gant Quarters Drrve

(Address)

Macte Ha, G4 39065

(thy/state and zip code)

For further information concerning this matter, please call:

Cherma Bysted T  wb7% | SLo 163D

{(Name of contact person) (Area code & daytime telephone number)

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

E %em Section %ﬁeﬂﬁem Eection i
Division of Corporations Division of Corporations o
P.O. Box 6327 409 E. Gaines Sireet o e
Tallzhassee, FL. 32314 Tallahassce, FL. 32399 i~

CR2E045(5/04)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: / Lﬂ ,Jg fll Rf vey R{Daﬁi L (LG
2. The mailing address of the limited liability company is : } q I ’7 6/4’ A f Ver M
Persacola, Fr 32537
F-ales

Losopop392/3

3. Date of filing/registration in Florida _ B " 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:

0T Corporadim System
" Nam
1000 Sveckh Pine. Tx |and Rend

Addross

Plantation L 3339¢ 5 %

City, State and Zip

6. The name and address of the new registered agent and/or office:

ey P}L{X?Lc&H_ s 2
14Ng s " Bse, Load

Florida street address (P.O. Box NOT acceptable)

Penscicolg £t 32527
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 afler 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 §1at the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of a member gf authorized representative of a member)

Cheriae A m/za[ T

(Printed or typed name offsignee)

7 herfby a ceipt the appointmen; as registered agent gnd agree to gct in this capagity. I further agree 1o
compty with the proyzgtom of all statutes relative to the proper and complete erjgnnance of my dufties,
a 1 am gzzj@ar Wét and gcgeptt e obligations of my position ag registere agen;las provided for. in

Chapter é: S if this do [ff

. O, ument is Deing filed 10 merely re ect s change in the regist reg office
aaﬁzur%%at the limited liabi f{J" company hgs een notified in writing 'gfs rﬁis chal?;ge.

(Signature of Registefed Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) ~ : FILING FEE: $25.00



