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1, ' COVER LETTER ¥

TO: Registration Section
Division of Corperations

sumecr. Bouglas Companies, LLC

Name of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submiltled for filing.

Please return all correspondence concerning this matter to the following:

Nane of Person

Douglas Companies, LLC

FimyCompany

85352 Bostick Wood Drive

Address

Fernandina Beach, FL 32034

Citv/State and Zip Code

julianamiller@bellsouth.net

L-maul address: (to be used Lor tuture annual report notijication)

For further information concerning this matter, please call:

John D. Miller 904 5576389

Name al Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Centified Copv

INHSTH (53/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608308 Florida Statutes. the undersigned Timited
habdity company submits the following statement in order 1o change ity regisiered office or registered
agent, or both, inn the State of Floride.

|. Name of the limited liability company: Douglas Companes, LLC

2. (a) Principal office address of limited liability company: 85352 Bostick Wood Dive

{(Note: MUST BE STREET ADDRESS) Femandina Beach, FL 32034
(b} Mailing address of limited liabilily company: 85352 Bostick Waod Drive
{(Note: MAY BE POST OFFICE BOX) Femancina Beach, FL 32034
06/25/2010
3. Date of iting/registration in Florida 4, Document number

5. (a) Regstered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

Registered Agent: Jamas Shroags

Registered Office Address: 914 Atlantc Avenue, Ste. 2
Farnandina Baach, Fi. 32034

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

NEW Registered Agent: Jshn D, Miller
NEW Registered Office Address: 85352 Bastck Wood Diive

(MUST BE FI.ORIDA STREET ADDRESS)

Farnandina Beach _Fl., 32034

Il the limited liabitity company is not organized under the laws of the State ol Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered ofTice
and the business oflice of the registered agent will be identical. Or, in the case of a Florida limited
liabilitv company/ it is hereby confihed ﬁwl the change(s) was/were authorized by an affirmative vote of
the members ofthe limited Aabijdy’company or as otherwise provided in the articles of organization or
the operating 12d iability company,

Signature ul'ylc:hbcrnr authotized rcp:‘?cﬁ'ﬁm‘\'é of a member

John D. Miller
Printed or tvped name of signee g:ﬁ —
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cept the appointment as registered agent and agree (o qel in this capacity. Hastheagree (0
provisions of all sjatutes relative 1o the proper and complere )er/ormaége;_bf IR dulies.

the obligations of my position as registered agent asHrovide for"

eing f1llcd 1o merely refiect a change tn the regivieregd office

iahility company has been notified in wr:rmgxsg;]h:.to’mifg&-
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 3231433~
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x

ﬂ{; with and dece

Chaprer

iment is
celcdress. 1 y

Hd

INTISIR (05°08)



