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COVER LETTER
TO: Regisiration Section

Division of Corporations
SUBJECT:

Dean Develoopment Home buildina

LLC
(Namt of Limited Liability Company) ~~ )'ﬁ%_,,n =2
ro 2 "
52 8 —
Dear Sir or Madam: 76 e
- g —
e m
The enclosed Registered Agent/Registered Office Change and fee(s) are submi‘cte‘i_?1 Hr fifhg. U ‘
T
Please return all correspondence concerning this matter to the following: %ﬁ = {
MANGE >
o ¢ D
— St Drriais R 4 % Larlioh Dean N2
] (Name of Person) ‘
. Hy '
Wesser (amreln S Self e, Dewn Develofment wawg
' Y (Ftrm/Company} ! m&
Pt BoX

ey 2905 Thowagvible Bel-
(Address)

| . &
an (Cil‘)jSta(e and Zip Code) \ (Ll \ e l H/ i aj

For further information concerning this matter, please call:

One\ton Dean G S0 - 8T1-L0TD
Soana Dagas at (RSO —pr & BT
" (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 7 P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
E$25 Filing Fee
Dvigon of Cpy, preaty
INHS18 (8/05) Br\g

[] $55 Filing Fee & Certified Copy




'STZ*TEMENT 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 co ﬁany submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida. \ .
Yevelopmen
. The name of the limited liability company is: _Deqy)) Tadums P \'\OWP\D\M \(lma (,L(_,

2. The mailing address of the limited liability company is : 2009 Thanasvi l \g rogﬂ, .

Znd Floor Ta\lahassee FL 32308
\ 31 ze00 6 0l0QBS |

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
Florida Department of State:

—'
SofNa K Daws L Ee o=
Name ; ;% == “’ﬂ
. ‘ ] i
L ‘ E, Suked 205 |
Address gnog; _ — |
Tal\dnassee, ©L 22208 m< = m
City, State and Zip Wm0
6. The name and address of the new registered agent and/or office: %E
=
Chey wﬁn hbm Te.

§§

"“—Srmm Y. Douas T T -

Name

ZOU’5 Thowasvt Lle Vaf.:

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

TallgegaseeFL  2Zz08 —tallah 08ccee, AL 32308

Clt}/ State and Zip

[£ the limited liabii
confirmed that afte

mpany is not organized under the laws of the State of Florida, it is hereby
Q('Lﬁp\e,—cw;an es are made, the Florida street address of the registered office
td agent will be identical. Or, in the case of a Florida limited
cd that the change(s) was/were authorized by an affirmative vote
aility company or as otherwise provided in the articles of organization
€ Timyted liability company.

(Si uthorized e i

liability compa
of the membe

I herghy accept the appomtment as registered agent and agree to gct in th:s capacny I fur!her ee 1o
co i % provisions of all stqtule re ative to the proper and complete performance of m ut:es
an ami ar wrth an acceptt e obligation my posil on as regzst re agent as provid, e

Cj Or, if this document is em ? ed to merety ectac dge in the reg:st red 0 zce
addr hereby confirm that t e limited hab: ity company s B een notified in writing of this change.

—

{Sign Registered Agent)
U Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




