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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: p{o)

East Viva vt Lioslawd QB LLC

(Name of Linrted 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:

Sones  powel o
(Name of Person) o zw
= 22
T 28D
(Firm/Company) ) gﬁ'-;‘
5 BRAC
< = 29
_Hedo = Dod _Pland g Riud Sk 407 = 25
(Address) = =
&
{
Middlebura  FL 22060%
(Cidy/State and Zip Code)
For further information concerning this matter, please call:
at ( )
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: "MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o
Clifton Building

2661 Executive Cénter Circle

- Division of Corporations
Tallahassee, Florida 32301

P.O. Box 6327
“Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[1$25 Filing Fee

1 $55 Filing Fee & Certified Copy
INHS 18 (8/05)



FLORIDA DEPARTMENT OF STATE <
Division of Corporations 2 ‘%’,‘ég,
=z E&
April 14, 2006 E 25
v oa
© goo
Y
CARRIE SPOONER ' 3 29
FLORIDA DEVELOPMENT & LAND, INC. o BE
2640 204 BLANDING BLVD. SUITE 407 = ’cg“
MIDDLEBURG, FL 32068 : . T

SUBJECT: 801 EAST KiING AVE KINGSLAND GA LLC
Ref. Number: LOB000004578

We have received your document for 801 EAST KING AVE KINGSLAND GA
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong form

Woe are enclosing the proper form(s) with insiructions 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 conceming the filing of your document, please call
(850) 245-8043.

Joey Bryan
Document Specialist Letier Number: 206A00025561

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



STATEMENT OF CHANGE OF REGIST..RED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of s ections 6 08.416 or 608.508, Florida Statutes, the undersigned [ imited
liability com,;;any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: & )] i/‘ﬂ&Si‘Z L LA 3% ﬂ;gg é\m 9 k‘“ !0_‘ é%?q i
2. The mailing address of the limited Hability company is : & g«’_-Bf 1—-&@4 lék I( [i gl g% .
\

?)\\JC& e 407 (
112 /ol __LO6LoO00HSETR

3. Date of ﬁfingfrf;gistration in Florida 4. Document number

3]

<

o L

5. The name of the registered agent and the registered office address as shown on the record@ th%%
re1Y

Florida Department of State: =z

. E=y 0’44\
o -
J Name 2 Gor
- o H# Lo = 2%
. ) Address _ = "%?n
Mippu. FL ,%’1145 % %
ity, state ana Zip

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

*P0L 000005907
Cincicda ”

o
Ste 407

ame .
{
Florida street address (P.O. Box NOT acceptable)

Mddl hsa m. 206K

Cit)@tate and Zip

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. Qr, in the case of 2 Florida limited
liability company, it is hereby confirmed ﬁlat 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 theyting agreement@f the limited liability company.

(Signfiurcof ¥ 1 m%ef authorized representative of a member)

,\,
(Primeg or typed name of signi)

I heriby aﬁ'c&pz the appoz’n!mer;t as registered agent gnd agree to ézct in this capagity, I further ?ree to

-

comply with the provisions of all statutes relative to the proper and complete perforinante of my duties,
at}d [ ant gbmzlzar Wit and _acgept the obligations of my poszr;on a reg:st/ere agent as provided for in
C d]apter 08, .5, Or, if this o}gum_enj is ﬁem jz:[ed 10 merely rgffect a change in the registered office
address, I m that the limited liability company hias been notified in writing of this change.

jatered Agent)

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

INHS18 (8/05) o



