y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ warr (] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

500275043365

¥ Culligan

Ok ~ 4 29@

G4 £ Hd H- 435 502

SERE

s
-



: . COVER LETTER e

TO:  Registratipn Section
Division of Corporations

LR Development, LLC
SUBJECT:

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

Please return all correspondence concerming this matter to the following:

Wendy Deming

Name of Person

Gulf Coast Community Foundation

Firm/Company

601 Tamiami Trail South
Address

Venice, FL 34285
City/State and Zip Code

wdeming@gulfcoastcf.org

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

For further information concerning this matter, please call:

Wendy Deming 941 ) 486-4611

Area Code & Daytime Telephone Number

at (

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee

INHS 18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Certified Copy
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July 20, 2015

WENDY DEMING
601 TAMIAMI TRIAL SOUTH
VENICE, FL 34285

SUBJECT: L R DEVELOPMENT, LLC
Ref. Number: 1.05000101416

We have received your document for L R DEVELOPMENT, LLC and your
check(s) totaling $315.00, However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 415A00015107

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. STATEMENT OF CHANGE OF REGISTERBD ICE OR REGISTERED AGENT OR BOTH FOR
' " LIMITED LIABILITY COMPANY

ed limited !iabih‘tg/ company
e

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersign 0 ),
tale o

submits the following statement in order to change its registered office or registered agent, or both, in i

Florida.
1. Name of the limited liability company: LR D@uﬂ[@pw N L’LC,
2 @ (20 | Toowdonwd Tl skt Sowma
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX]

Uewice, BFL 34285~

L. O SDOO L0 (,

4. Document number

10[13(zo0s

3. Date of filing/registration in Florida

-0 Hownses

chistere:d Agent and Registered Office shown on the records of the Florida Dept, of State;

L0 L Tasmd g ol TQLL\ go,“rm\

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

\J QNICo L SUPZE”
Shwuniaker; Loop, and Yordeick (6P

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

AU6 SOL}H\’D)\ULOJ)DLQ A’l}Fi \OH'\ P(-Ea(

v

5. (a)

d37i4

ST € Hd 4~ g35 §ide

(b)

NEW Registered Office Address:

Satt eante. L U2 3L,

[f 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 of the limited liability company,
A=A o IDQJ\A. .DJ&MWKQ
Printed o typed name of signee ./

Signaltre ot a thembér of a d representative of a member
{ hereby accept the appointimeht as registered agent and aﬁree ta act in this capacity. [ further agree to comﬁly with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar with and accept
ent as provided for in Chaprer 6035, F.S. Or,

the obliga{ions of my position as registered a 1{ this document is being filed
to merely reflect a change in the registered oﬁice address, I hereby confirm that the limited liability company has béen

notified’in

SWF Registereg?
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)




