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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :D’(/ nga/é ) 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:

Kokyn 2. Shosam.o

{Name of Person)

Det. fatleello LLE

(Firm/Company} 4

140. Bex &9

{Address)

Pzt A 34220

(City/State and Ziff Code)

For further information concerning this matter, please call:

Eln Sima.  wBrZ

afName of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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

INHS18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2008

DEL PONTICELLO, LLC
P.O. BOX 69
PALMETTO, FL 34220

SUBJECT: DEL PONTICELLO, LLC
Ref. Number: LO5000107649

We have received your document for DEL PONTICELLO, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
?Io%g with a check or money order made payable to the Department of State
or $25.00.

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number; 708A00031856

™ivriainm At inrmnratinrme. PO ROY £2997 Mallab mocnn Tlaswida 9091 4



RESIGNATION OF RREGISTERED AGENT
OF dEL PONTICELLO, LLC, A FLORIDA LIMITED LIABILITY COMPANY

Currently, the registered agent for the Florida Limited
Liability Company, dEL PONTICELLO, LLC., is G. Robert Breeden,
4306 Barracuda Drive, Bradenton, Florida 34208. Pursuant to
Florida Statutes 608,416, I, G. Robert Breeden, hereby give
notice of my resignation, effective on the date indicated below,
as registered agent of del Ponticello, LLC, and by this document
notifies both del Ponticello, LLC and the Florida Department of
State of such resignation.

L/ obod b

auck, 22, 2608

.G. Robert Breeden, Date

NOTIFICATION OF NEW REGISTERED OFFICE AND REGISTERED AGENT
OF 8™ AVENUE, LLC, A FLORIDA LIMITED LIABILITY COMPANY

The undersigned hereby gives notice of acceptance, effective
on the date indicated below, of the appointment as new registered
agent of del Ponticello, LLC, with the new registered office as
indicated below, authorized by affirmative vote of the membexrs of
del Ponticello, LLC.

Prin# name: oyl Y. SHUSIMA Date
Print Address: ML ANTTM ANGE N :
ST. PetersEont FEUb
23\ )

THIS DOCUMENT SHALL BE FILED WITH THE FLORIDA DEPARTMENT OF
STATE.

Aéé"o&a /0 7 é‘?’?




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 liabili
commpany submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: E M&da 446 I}
v
2. (a) Principal office address of limited liability company: _ &4& % d ){rfg,

(Note;: MUST BE STREET ADDRESS)
- N Felas by 7. F3%2-

(b) Mailing address of limited liability company: é 'Q - K é Q_
(Note: MAY BE POST OFFICE BOX) % é z %, E
F—

/i~ 8 -05 LO

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: _@&_&_@QMMJ
Registered Office Address: ‘54;304 éﬁaﬂ.éﬂ.éa__z .

— e T BF 255

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

NEW Registered Agent: /646;/4) /
NEW Registered Office Address: e#e %t due

{(MUST BE FLORIDA STREET ADDRESS)
Ml oncddaier TR 0”5 7 FL 20

If the limited liability company is not organized under the laws of the State of Florida, it is h¢reby sonfirmed -

that after the change or changes are made, the Florida street address of the registered office fiid: thefBusiness

office of the registered agent will be identical. Or, in the case of a Florida limited liability sompany; it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the meniigts ofdfie limit

liabih?/ company or as otherwise provided in the articles of organization or the operating agfegmentof the===m
oW

limited liability company. HES f
, m-<

(Signature of a ber or authorized representative of a member) ? @ n @
Qo .
- ¥
=

9 Bm <

'

{Printed or typed e of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to

complywith the provisions of all statules relatjve to the proper an, con;plete perforinance of my duties, and {
angﬁmuhq with and accept'the ob z’ggnons 0 Ty pasition gs regmjterﬁ agenl as provided for in C. ﬁpter 608,
F 11/[ e. v reflect a change in the registered office address, | by

ere
as been notified in writing of this change.

.S, Or, if this document is being filed 1o mere
confirm that the limited liability company 711

(Signature of Reatcmd Agent) = =

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

INHS18 {05/08)




