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COVER LETTER

TO: P:cgistrétion Section
Division of Corporations

SUBJECT: GRIFFIN DRILLING, LLC
(Name of Limited Liability Company)

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:

DEVIN NEWMAN ASST. SECRETARY

{(Name of Person)

s Z,
ALL FLORIDA FIRM, INC. = %g;;
(Firm/Company) = o
- nI>
W=
[ T
465 S. VOLUSIA AVE. - f—gi
(Address) w T
n ga‘

[Fg}

ORANGE CITY FL, 32763

(City/State and Zip Code)

For further information concerning this matter, please call:

ALEXIS L GRIFFIN
(Name of Person)

at (850 1 971-4181 -
(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

INHS (8 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 11, 2007

DEVIN NEWMAN

ALL FLORIDA FIRM, INC.
465 S. VOLUSIA AVE.
ORANGE CITY, FL 32763

SUBJECT: GRIFFIN DRILLING, LLC
Ref. Number: LO5000072288

We have received your document for GRIFFIN DRILLING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y

(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 107A00024369

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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*  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 comtpargy submits the F{ollqwing 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: GRIFFIN DRILLING, LLC

2. The mailing address of the limited liability company is : 828 NE FOREST VIEW WAY
LEE FL 32059
07/22/2005 L05000072288
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:
ALEXIS L GRIFFIN
: Name -
828 NE FOREST VIEW WAY S e
[TLARN
Address T 59
LEE FL 32059 2 =T
City, State and Zip _— T
o g—{"rn
6. The name and address of the new registered agent and/or office: % A=
S
=
ALL FLORIDA FIRM, INC. @ =3
Name a %,:)m
465 8. VOLUSIA AVE.,
Florida street address (P.O. Box NOT acceptable)
ORANGE CITY

FL, 32763
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 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
f

r the

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
0 rating agreement of the limited liability company.
/: DQ N gl( Lo OAN
{Signature©f & member or authorizdd representative of a member)

Devin A eroman
(Printed or typed name of signee)

1 hereby accept the intme
corcrfzp | %b?_‘hc‘gﬁé appointm,
and I am

t as registered agent and agree to gct in this capacity. 1 fur
he provisions, of a?l statufes re aﬁveg to tge prc%:_re_r anc? complete e e
amiliar with qni dccept the obligations of my positio
Chapter 08, F.S. Or, if this document lsg f?led
addresss hereby confifm that the limited lia

ther aérre_e to
erformance of my duties,
na regrstﬁre agenL as provided for.in
_etgzq io merely rg/fect acy a?g_,r_e in the regi tﬁred office
ility company has been notified in writing offt is change.
/)

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



