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bOVER LETTER :

TO: Registration Section
Division of Corporations

SUBJECT: C. Buddy Sohwsow Realty Lle

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

Please retum all correspondence concerning this matter to the following;

Cael Way pe 1’;‘\ WIS O M

i
Name of Person

. B uddy Solhmeon Realty, tle

I }TmICnmpany

A3 Roy Street

Adliress

Aol urndale FL& . 33%23

City/Statc and Zip Code

O uddy L dawson(@ ool  Con

Ii-mail address: (1o bk Wsod Jor future annual report notification)

For further information concering this matter, please call:

QQ(‘L LO-HSQ\’\MQOM at(_KG3 ) A -6 46

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)



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 company submits the following statement in order to change its registered office or registered

agent, ‘'or both, in the State of I(‘E""~ BUDDY JOHNSON REALTY, LIMITED LIABILITY COMPANY
. Name of the limited liability company: C.'L’Juma\{ Sonwsew Realty, LLC

2. Ea) Principal office address of limited liability company:CPﬂcu.) [G3n US Mwy X WesT™

(Note: MUST BE STREET ADDRESS)  (JVew) 33\ oy SYecer
AW uewdol e FLI. 33823

b) Mailing address of limited liability company: (Prevd> 1GAT LS W Loy Ga west™

L (Note: MAY BE POST OFFICE BOX) Crvew) 23 b\ Poowy _ StreeT
- WO L hldQl e EL.7. 33kal

10/ 6 [a00y Lo D0mne 48634

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Can\.. Wayr«\e -Sdo\mo SO0
Registered Office Address: (prew) 1GRT Us Nwy, 93 Wesr
Q L. Y

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

— <
NEW Registered Agent: \ ER&;;/ .. dohwson
NEW Registered Office Address: 321 Bay S*‘Recl—

F

(MUST BE FLORIDA STREET ADDRESS) Y Le Ela. 33E33
,FL_33%23

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 Florda 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 arficles of orgagizakon,
L

or the operati %ﬁ limited liability company.
b‘yﬂ\gyimlﬁ;ﬁ(é authorized representative of a member
Carl. W. Sohwvsow

Printed or typed name of signee = _Elgtf:

- wasas]
! hereby accept the appointment as registered agent ﬁna’ agree 1o gct in this capacity. I furt, a‘yﬁ 0
comply with the provisions of all stqtutes relative (o the proper and complete Cf)erformance i) _‘?)y myes,
and [ am I[am:lrar with and decept the obhgaﬂon of my pos:tlon a regrsfﬁre agenﬁas proviaed fogin
Chapter 508, I+' 5. Or, if this document is d 10 merefy rgj{ect ac agge in the reg}ct red opkce

: eipg file tered 0f
a f“ ! hereby conﬁr-gi tgat the limited Iia/;ﬁrly company has been notified in writing of this change.

WY 3- NYr

LN N
Signature of Regdcrcd Age@

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

INHS 18 (05/08)



