{(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPokue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L 0S0000 91933

ARHADMTATRA

400397025644

&
| o}
D
| ey
e
?-. —d - ‘=
- ./': | 1 .
LA = d
‘I..t‘.-'m i
i R, g Eit
"y -
™M -
_‘1§ .
i _—
m (@ o]



COVER LETTER

TO:  Registration Sectien
Division of Corporations

Artesian Springs, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please rewrn all correspondence concerning this matter to the following:

John Patton

Name of Person

Firm/Company

3730 Laurel Qak Drive

Address

Suwanee. GA 30024

Citv/State and Zip Code

Ipattonmd@eomeass.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

John Paton 4044 906-8648
a( )
Name of Person Arca Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
& $2s Filing Fec 0 $35 Filing Fee & Certitied Copy
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S'I'ATEl.\'II-ZN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT-OR BOTH FC
\ LIMITED LIABILITY COMPANY ~

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statdes, the undersigned limited liability compa
submits the following statement in order to change its registered office or registercd agent, or both, in the State of Floric

. . — Artestan Springs. LLC
. Name of the limited liability company: ’ prine
2. (a) (h)
Principal oflice address of limited labiliny company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
3 Date of filing/registration in Florida 4 Document number
3. {(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:
John ML Patton
=
Kegistered Office Address (MUST BE FLORIDA STREET ADDRESS) - =3
- . ) - - i _:":
5730 Laurel Qak Drive T A i
R
Suwanee, GA £] 3n024 Iy o i‘
e eI
(M Men -
Enter nume o NEW Registered Agent and/or NEMW Registered Office address 'ﬂg —
=
- oo
H. Lee Stravhan, 11
NEW Repistered Oftice Address:
1414 County Highway 283 S, Suite B
Sama Rosa Beach F 32439

It 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 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 or the operating agreement ol the Himited liability company.

Qﬁ/f)b W atten

John M. Patton
Signature off :&’n’mnhcr or authorized representaiive of @ member

Printed or typed name of sigoee
{ hereby accepr the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and { am ]%mu!iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
1o merely reflect a chgnge in thd registered r)_j?f(‘{’
notifiedin wiiting ofAhis chengl.

address, hereby confirm that the limited Tiability compame has been

Vi
S gn:uurc{\Fﬂugiswréd‘:\gun( W 4 ™~

Division of Corporationse P.O. Box 6327 Tallahassec, FL. 32314

FILING FEE: 825.00
INHSIR (2714



