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o " : : COVER %LETTER
TO:  Registration Section
= Division of Corporations

supsect: 1aricon Development LLC
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matier to the following:

Thomas Krug

" (Name of Person)

Taricaon Development LLC
{Firm/Company)

924 Windgate Tr

(Address)

Port Orange, Fl 32128 L } ‘ .

{City/State and Zip Code)

For further information concerning this matter, please call:

%M fodr W o7 | 737~ 0368

= {Naffie of Persqel} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$2500 FilingFee [T {$30.00 Filing Fec & [7]$55.00 Filing Fee & $60,00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

———
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 20086

THOMAS KRUG
924 WINGATE TR.
PORT ORANGE, FL 32128

SUBJECT: TARICON DEVELOPMENT LLC
Ref. Number: L08000052204

We have received your document for TARICON DEVELOPMENT LLC and vour
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the {ollowing correction{s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 106A00055367

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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T ARTICLES OF AMENDMENT
- TOF
ARTICLES OF ORGANIZATION T
OF

BF

Taricon Development LLC _ e
{Present Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on May 22, 2006 and assigned .
document number 08000052204 . . . _ U
SECOND: This amendment is submitted to amend the following:
1. Principle office address is: 924 Windgate Tr., Port Orange, FL 32128 o
2. The Registered Agent is changed to Thomas Krug
address: 924 Windgate Tr., Port Orange Fi 32128
3. Robert M Baker has resigned the company effective August 9, 2006
as a Managing Member o
4. Mailing address is: 924 Windgate Tr., Orange Port, FL 32128
Dated_AUGUSt 3 . 2006
%&9 m . -
ignature of a niemberf(au&mi%ﬁ&semauve of a member
o =
o e
Thomas Krug . L = OZES
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Florida Department Of State

Division Of Corporations

This is in reference to letter #106a00055367 asking for Thomas
Krug as the new registered agent for the Tricon Development llc
accepts the duties and responsibilities for the ([ L . named
above.

Al future co response will be sent to

Thomas Krug
924 wingate trail [ | o
Port Orange Fl. 32128 7 .

386-322-9098 or 407-739-0369

Thanking you for taking the time regarding this matter _
5
Thomas Krug MGRM



