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COVER LETTER _ | F I L E D

TO: Registration Section 2004 Ju

Division of Corporations h

TALL Ak aRY 0F o
; =R Asseﬁf JATE
SUBJECT: Thim CovE DVl oPmoNT OF DeapnownTv  1LORD,
{(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:
WA c7ere K. CARLS oW
(Name of Person}
Ohem Cove DevelarmenT OF BRADSNTIN, L.
(Firmv/Company ) !
137 OSPREY PoinT Doy ve
(Ad¥ress)
OgfrEN T 34224
I (City/State and Zip Code) '
For further information concerning this matter, please call:
Wirgewe K. CAegon o941 ) S66- 77y
(Name of Person) (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:

“FA$25 Filing Fee [[] $55 Filing Fee & Certified Copy

R R N



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-thé following statement in order to change its registered office or registered
agent, or boﬁ:, in the State of Ft;'orida.

. The name of the limited liability company is: PPt C AV T SVEL o PMENT OR-RIALSVN
2. The mailing address of the limited liability companyis: 1 37 OS5 {1y Pu NT Dy
0 wm;v} ) T [3l+,).;,q

10/1.}/9—00'5 LOSOGQIOQ%(};L
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

Flonda Department of State:
\NowL st T Mo THRY AL EANGE

ame

108 My ATEs A W
Address
BeADsw W Fr 34a05

City, State and Zip

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

Ee
52 T -
Wieer K. CARLLWN N B -
N wP>
137 0SPREY PO INT DRLgER o g:;
Florida street address (P.O. Box NOT acceptable) :i >
o @
Osfeey, L 34309 25
[ " City, State and Zip > 0

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the mempers of the limited liability company or as otherwise provided in the articles of organization
or thg operafing agreement of the limited liability company.

(Signature of a member or authorized representative of & member)

Whe7Evr K. CARLL AW

(Printed or typed name of signee)

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o
comply with té)_e provlhsrons of all stqtu eg lrelanve 1o the proper and complete ferformance of ayzy Hties,
and am familiar wit, i ed fo

and dccept the o ations of my position as registered agent as provi F il
ter D08 Or_i thisdop g e g s %

L FLS. ument is Del léd 1o merely reflect’a change in the registered office
ggrpe . | hereby conﬁrjrrn that tﬁe limited liagﬁljtqy company h%s een noliﬁen in%rit?nig g}ythfs chcg?ge.

(Signature of Registered Agent)

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

INHS18 (8/05)



