(ﬁeq uestors Name)

(Address)
(Address)
(City/State/Zip/Phcne #)

[ pekur [ war [ maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

2

Office Use Only

- HHARER A

400187734384

11424 1001 D0 -0




NRAI
Q‘"RAV/ 7 | CORPORATE
SERVICES

An NRAI Solutions Company

Division of Corporations
Florida Department of State
P. 0. Box 6327
Tallahassee, FL 32314

RE: CHANGE OF AGENT FOR THE FOLLOWING ENTITIES:

Driftwood-Michaels, LLC
Janie - Michaels LLC

Janie Poe 2-Michaels LLC
Janie Poe 3-Michaels LLC
Janie Poe Associates 2 LLC

Janie Poe Associates 3, LLC

Janie Poe Associates LLC
THE MARKETPLACE AT JANIE'S GARDEN, LLC

Dear Sir/Madam:

I now enclose the required form to change the agent on behalf of the above named
companies in your state.

I also enclose our check in the amount of $200.00 in payment of your fees ($25 x 8

entities)

Please file the enclosed as soon as possible, returning evidence to the under51gned for

which I now enclose a self-addressed stamped envelope. .::.2,?. =
w3 ,,-rg i i

If for any reason filing(s) cannot be completed, please let me know by calhng our toll2  ;
Der, 877-261-6823 x 1759. : 5_';; . CF
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eter F. Souza
Vice President/Senior Corporate Specialist

2731 Executive Park Drive * Suite 4 * Weston, FL 33331
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Driftwood-Michaels, 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

Peter F. Souza
Name of Person

NRAI Corporate Services, LLC
Firm/Company

2731 Executive Park Drive, Suite 4
Address

Weston, FL 33331 ot oo
A " T Facdl
City/State and Zip Code o
ey L
e ks <t
a2
psouza@nrai.com N oS
E-mail address: (to be used for future annual report notification) L £
Ay
. . . . Tlus g
For further information concerning this matter, please call - L*: i
‘F’u :':“ ":‘?
e
BT e
Peter F. Souza at( 877 261-6823 x 1759
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
ez, o gt =eClifton Building - e ___PO Box 6327a -~ f‘".—-:a -
Atk s e S e T Rt utive Center Citele ~ oS T s E Lo T
ST L Tl stelUT soseTallahassee, Florida 32301- -0 7

Enclosed is a check for the following amount:
[ ]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy
INHS 18 (5/08)

<y
L3

-
o

Sl
A

g
¥




3 e ienan | HETEbYIaCCEptitheéppail

PO T T =)
- e A

b STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

4

BO[TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: Driftwood-Michaels, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 3 EAST STOW RQAD
' MARLTONNJOBQOS3 =

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

B oy
4/24/2006 L06000042735" i
3. Date of filing/registration in Florida 4. Document number 3' :’; %u::;
5. {(a) Registered Agent and Registered Office shown on the records of the Florida De;ai;of Stgne: %,'fn'?!;
Registered Agent: W BRADLEY MUNROE :%c: 5 &
Registered Office Address: 239 E VIRGINIA ST. '_Ej.:_ A

TALLARASSEE FL 323071=1263

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address: 2731 Executive Park Drive, Suite 4
‘MUST BE FLORIDA STREET ADDRESS

Waeston JFL33331

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. 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 ljability company or as otherwise provided in the articles of organization
or the operating agreement of fhe limited liabjlty company.
ny’
Signature of a mcm7v duﬁtﬂayrcprcscmativc of a nfember :
ony Smith,

Printed or typed name of signee

aigtment:as regi,s’tered_agent«and-agrzeétb_act’in"jth_is ‘capacity: I further agree to -
~~==rcomply withithe' pfovisionsdf all stqtutes relative 1o the propqr'and‘com_pleté‘cfe:formance of my duties,
and I am familiar\with and acsept the obligations of my position ag-registered agent as provided for.in
Chagpter 808, F S\Or, if this dpcument is Deing filed 10 merely reflect a change in the registered office
rﬁs§ e] refé'éb onfirm thay'the limited liability company has been notified in writing of this change.
"y

ne
y: .
Signature of Registered Agent patar F Souza, Assistant Sec.

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

INHS!8 (05/08)



