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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SANDY KEY LANE, LLC

The enclosed Article of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
James H. Schneider
SANDY KEY LANE, LL.C
2222 SECOND ST.
FORT MYERS, FL. 33901
For further information concerning this matter, please call:
James H. Schneider at office: 239-437-5255 or cell; 239-826-7390

Enclosed is a check for the $25.00 filing fee.



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

. Pursuant to the provzszans of sections 608,416 or 608.508, Florida Statutes, the undersigned limited,
liability company submits the 14[ ollowing 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: SANDY KEY LANE, LLC

2. The mailing address of the limited liability company is : 2222 S EcokD ST
FoRx MYERS Fc 3330

JUNE 6, 2005 L05000055449
3. Date of filing/registration in Florida 4. Docwmuent number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
JAY A BRETT

Name
9100 COLLEGE POINTE COURT

Address
FORT MYERS, FL 33919
City, State and Zip

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

236 EAST 6TH AVERDE o
Florida street address (P.0. Box NOT acceptable)

TALLAHASSEE, Fr, 32303
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 chan es are made, the Florida street address of the registered office
and the business office of the registere aﬁfant 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 Yimited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limmted liability company.

aQ)Q) OA-

/(Stenature of a meraber or authoriked representative of & mentber)

S<oiT P . LAY

(Printed or typed name of signee) .
I heregh agee, t the amtmen as re e‘er d agent and agree to gctin 1, ts c ity. I er a ee to
Z;pf y #fe prmfp JiL:J-r.!.s' of all st tu ﬁvgto g" mgrer and comp. r%angr
andlam a 1 ar wzt accept the arzo my pos arz regts as provi
}apter a]zzt Ay Oﬁwfen zsf ied to mere, ecl a ct mt e }cxzr o_ﬁ
I kerefay con ar the limited s‘y company een notifie rx wriling ¢ g}st change

(Sigpature of Repister€d.A gent)

S5V an ara
77 *™ T Dbivision of Cor%brattons,l’ O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: §25.00




